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NEW GROWTHS IN UNDESCENDED 
TESTICLES 


BY FRED B. LUND, M.D., BOSTON 


THE malignancy of new growths of the testicle 
is a well-attested fact. Surgeons for many years 
have known that after removal of testicles 
for the so-called sarecomata, recurrence was 
frequent and rapid. This recurrence took 
place not in the inguinal glands, but in 
the intra-abdominal glands along the sper- 
matie vessels, lying upon the aorta, and the 
right or left iliac veins. It is the belief and 
practice of the writer that in operating for ma- 
lignant testes these glands should be removed, 
either by the intra-abdominal route, or the extra- 
abdominal method of attack so well worked out 
by Bulkeley. We are all familiar with the al- 
most inevitable development of extensive abdom- 
inal tumors after castration for malignant dis- 
ease of the testicle, and their fatal prognosis. I 
do not think a patient has been given a fair 
chance unless some attempt has been made to 
clear up the region of glandular metastasis. The 
reason for the malignancy of these testicular 
tumors has been worked out by pathologists in 
recent years. Ewing and Mallory are agreed 
that all these tumors are of embryonic origin, 
and they are classified as embryoma if the 
tumors are of embryonic form, or teratoma if 
multiple ectodermic, entodermic, or mesodermic 
elements are present. 

Ewing says: ‘‘In the testes more notably than 
in any other organ it is possible to maintain a 
single embryonic origin of the great majority of 
‘umors. It appears that all the common and 
nearly all the rare tumors of this organ were 
from totipotent sex cells, and that the mono- 
dermal forms of these growths represent one- 
sided development of tridermal teratomas. Very 
rarely the stroma, duct cells, interstitial cells, 
and adult seminiferous tubules give origin to 
characteristic growths. Whether any of the 
malignant epithelial tumors may arise from 
fully differentiated cells of the epididymis or 
testes remains for future observations to deter- 
mine. It is therefore of advantage to discuss 


testicular tumors from the point of view of 
their teratomatous origin and to trace their 
derivatives as far as possible. Later it may be 
necessary to reduce the scope of their teratoma- 
tous derivatives.’’ 


It would be natural to expect, as we know 
that in children with one congenital defect there 
are apt to be others, such as harelip associated 
with spina bifida or club-foot, so in cases of un- 
descended testis, which is an abnormal or con- 
fused development either evident to the eye or of 
microscopic proportions, that there might be 
associated a confusion in the arrangement of the 
microscopic cell elements, which would result in 
the presence of abnormal fetal tissue or em- 
bryoma. Ewing states that undescended testes 
are invariably prone to develop embryoma, of 
which Bulkeley has collected fifty-nine cases, in 
three of which the condition was bilateral. 


There has long been a tradition in surgery 
that the proportion of the development of malig- 
nant disease was greater in the undescended 
testicle than in the normal organ, and this has 
been taken into account in considering the ques- 
yon of the removal of undescended testicles. 

or such removal in many cases there are excel- 
lent arguments. If there is a healthy testicle on 
one side, for instance, the removal of the unde- 
scended organ enables a more satisfactory closure 
of the associated hernia and avoids the unpleas- 
ant results of certain unfortunate operations 
when the organ is not brought completely into 
the scrotum, and is left riding on the pubic bone, 
ete. The undescended organ is usually small, 
and in an uncertain proportion of cases the con- 
nection of the epididymis and vas seems to be 
lacking, so that no spermatozoa can reach the 
prostate. If there is actual danger of malig- 
nancy, the argument for the removal of unde- 
scended testicles is greatly strengthened. Per- 
sonally, in twenty-seven years of practice, in 
which I had seen a considerable number of cases 
of undescended testicles, a case of malignant dis- 
ease of the undescended testicle had never come 
under my observation, so that I was inclined to 
scoff at the old belief that undescended testicles 
developed malignancy oftener than normal tes- 
ticles. 

During and since 1919, four cases of malig- 
nant disease in undescended testicles have come 
under my observation, and I have been led to 
reconsider the question of whether the likelihood 
of the development of malignant disease should 
not have some influence in deciding upon our 
treatment in certain cases. The first one which 
I saw was operated upon by me in 1914. This 
was a case in which a right intra-abdominal tes- 
ticle and a left testicle in the inguinal canal were 
brought down into the scrotum. Both testicles 
were small. The anatomical result was good. 
In May, 1919, he developed a teratoma of the 
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right testicle, which was removed by Dr. John 
H. Cunningham, who, reporting the case in an 
article on ‘‘New Growths Developing in Unde- 
scended Testicles,’’ states that this was the only 
ease he has ever seen of malignancy developing 
in an undescended testicle, and the only one in 
literature, in which a new growth had developed 
in an undescended testicle following an opera- 
tion to bring it down into the scrotum. The 
patient has since died, probably of intra-abdom- 
inal recurrence. The tumor was a teratoma. In 
Dr. Cunningham’s paper he expresses his belief 
that the question of the development of malig- 
nancy in undescended testicles is not of great 
importance. A summary of reports in literature 
and of sixty-seven cases of tumors of the testicle 
collected by him shows that ‘‘of four hundred 
fifty-two cases of tumors of the testicle, four 
hundred twelve were developed in organs nor- 
mally located, and fifty in organs imperfect in 
their deseent, which figures show that new 
growths occur 10.3 times more frequently in 
esticles normally descended than when imper- 
fectly descended.’’ That statement is true, but 
it seems to me to miss the point. What we want 
to find out is whether undescended testicles show 
malignancy oftener than normally descended 
testicles, and to do that we must compare the 
proportional number of malignant tumors in 
normal testicles, and the proportion of malig- 
nant disease in undescended testicles with the 
proportion of people in the community who have 
undescended testicles. To prove that the normal 
testicle develops malignancy ten times oftener 
than the undescended testicle, we must show 
that one person in ten has undescended testicle, 
which is irrefutably absurd. Attempts have 
been made to show the percentage of undescend- 
ed testicle in normal males. Marshall, quoted 
by Beaseley, found in 10,800 conscripts twelve 
eryptorchids, or one in 900, or .1 per cent. 

Monod and Terrillon in 3600 conscripts found 
six cases of ectopic testes, or one in 600, or about 
18 per cent. Assume that .2 per cent. of normal 
people have undescended testicle, then if there 
were the same proportion of malignant disease in 
the undescended case that there is in the normal, 
of the 452 cases only .2 per cent. ought to have 
undescended testicle, which would make 1/500 
of one case. Therefore, it seems sufficiently 
demonstrated that the percentage of malignant 
disease in undescended testicle to the cases of 
undescended testicle is vastly greater than the 
percentage of malignant disease of the normally 
situated testicle to the normal man. This may 
explain partially why it is possible for so long 
a series of eryptorchids as Eccles published 
(859) to show not a single case of sarcoma; 
Colby published 1357 cases of eryptorchids with- 
out a case of malignancy. These statistics would 
not be in any way inconsistent with our findings, 
for who can say that there is a case of malignant 
disease to anything like that number of normal 
cases ? 


It is not unreasonable that Cunningham’s col- 
lection of sixty-seven malignant cases at the City 
Hospital should contain only one case of malig- 
nancy in eryptorchidism. 

In regard to the relative frequency of malig- 
nancy in intra-abdominal cases to testicles re- 
tained in the canal, the cases of malignancy of’ 
the intra-abdominal testicle are rarer than those 
in the inguinal canal, but on the other hand 
eases of intra-abdominal testis are rarer than 
inguinal testis. Statistics on this point are of 
no practical importance to the surgeon in de- 
ciding what to do in a given case of undescended 
testis, for there is too little difference between 
the intra-avdominal and inguinal variety to af- 
fect his judgment, and the operation of bringing 
the testicle into the scrotum is about the same 
in one case as the other. The four cases which 
I wish to report are: 


Case 1. Male, 30 years of age, operated upon by 
me for undescended testicle at the age of 24, at the 
Boston City Hospital, in 1914, the right testicle being 
in the right inguinal canal and the left inside the 
abdominal ring,—both associated with hernia. Both 
testicles were reduced to the scrotum. Five years 
later, on June 5, 1919, Dr. Cunningham removed the 
right testicle for a teratoma, performing a castra- 
tion. This, as he states, is the only reported case of 
a teratoma developing in a testicle which was brought 
down into the scrotum. 


Case 2. This case, which illustrates the fact that 
symptoms due to glandular enlargement may first 
attract attention, is a patient seen in consultation 
with Dr. Whiting of Somerville in November, 1922, 
for swelling of both legs. due apparently to a double 
phlebitis of the iliac veins. This swelling had fol- 
lowed a sprain received a couple of months before. 
The physical examination showed that he had an un- 
descended testicle on the right. which was said to 
be increasing in size. It was hard, angular, and the 
appearance suggested matignancy. On January 2, 
1923, I removed the right testicle under local anes- 
thesia, and the pathological report by Dr. F. B. Mal- 
lory was “embryoma.” This case is particularly 
interesting as one in which symptoms which were 
undoubtedly due to recurrence within the abdomen 
were the first to attract attention, the swelling of the 
testicle affording the key to the real cause of the 
double phlebitis. 


CASE 3. This case, for which I am indebted to the 
courtesy of Dr. David D. Scannell, who operated upon 
him at the Boston City Hospital, was a man of 32 
years of age, with an intra-abdominal testicle on the 
right. Four months before admission he had begun 
to be troubled with constipation. Cathartics gave 
only temporary relief. Five weeks prior to entering 
the hospital he noticed a small mass in the right 
lower abdomen. Examination showed a small mass 
in the right lower quadrant, which was not tender. 
On operation, Dr. Scannell found a tumor just above 
the internal inguinal ring, the size of a large orange, 
smooth and hard. The bowel was adherent to the 
tumor in several places. It was attached to the 
parietal peritoneum by a strong wide pedicle. The 
tumor was removed and the pathological report by 
Dr. Mallory was “embryoma,—very t,—prog- 
nosis exceedingly grave.” 


Case 4. For Case 4, I am indebted to the courtesy 
of Dr. J. C. Hubbard, who operated upon him at the 
Boston City Hospital. He was a man 58 years of age, 
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-dmitted on February 7, 1923. He had been married 
‘or 30 years and had been the father of eight children. 
The right testicle only was present in the scrotum. 
ror many years he had suffered from occasional 
eharp pain in the left inguinal region, which was 
never of long duration, radiated to the scrotum, and 
was brought on by coughing or severe muscular work. 
For the last three or four months he had been having 
oceasional attacks of pain, and noticed a lump there 
which had recently increased in size. He had a left 
inguinal hernia. Dr. Hubbard, at operation, opened 
the sac, and on reducing the contents into the abdo- 
men felt a large tumor mass the size of a child’s head 
at term, which was freely movable except where at- 
tached by a fairly broad pedicle below. This was 
removed and was reported by Dr. Mallory to be an 
embryoma. It was remarkable for the large size it 
had attained before attracting attention. 


The vagaries of human experience are shown 
by the fact that, before 1919, I could state with 
various other gentlemen of seeming wisdom and 
grave demeanor, that I had never seen a case of 
malignaney developing in an _ undescended 
testicle during a period of twenty-five years, the 
greater part of which I had been connected with 
a large hospital and seen many cases. I might, 
therefore, conclude that malignancy was not 
to be looked for in undescended testicles, but in 
a term of four years I have seen four cases of 
malignancy in undescended testicle and three of 
them were seen within a period of three months. 
Figuring from one man’s experience, even if 
fairly large, is surely apt to be erroneous, and 
statisties are often difficult to interpret, but 1 
think that one may fairly deduce from the statis- 
ties reported in this paper that malignancy in 
undescended testicle is very much more to be 
feared than in the normal testicle, and that in 
considering the procedure to be adopted in any 
given ease of undescended testicle, we should 
give sufficient weight to the fact that there is not 
inconsiderable danger of the development of 
malignancy, which it may be well to take into 
consideration in connection with the other facts 
in the partievflar case, which are: age of patient, 
the health of the patient, the presence or ab- 
sence of a normal testicle, and on the other hand, 
whether the disease is double or single, whether 
the testicle is large enough so that we po od 
sonably conclude that it will function, whether 
we can probably cure the hernia without its re- 
moval, and whether if we leave it, we can bring 
it down into the serotum far enough so that it 
will stay there comfortably. : 

For bibliography, the reader is referred to the 
very complete bibliography in Dr. Cunning- 
ham’s article published in The Journal of Urol- 
ogy, Vol. v, No. 5, May, 1921. 
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Dr. J. M. Gite, Hanover, N. H.: Mr. Presi- 
dent and Gentlemen: I cannot qualify under 
Dr. Lund’s expression as ‘‘a man of wide ex- 
perience and grave demeanor,’’ but can, never- 
theless, agree with such gentleman in saying that 
I have not seen a case of malignancy in an unde- 


scended testicle. My discussion, then, will 
largely be in the form of certain questions. 

Statistical studies clearly show that malig- 
nancy is more common in the undescended than 
in the normally located testicle, and these statis- 
tical facts bear out what would be the natural 
assumption. The abnormality of position might 
well imply, also, abnormality of structure in the 
form of embryonic rests. With this fact in 
mind, why attempt to restore the undescended 
testicle to its normal place, if its fellow organ is 
normally located? Though you restore it to its 
proper position, you have done nothing to 
change, or improve, any abnormalities that were 
present, and by its new position you have prob- 
ably done nothing that would help to avoid such 
trouble, any more than if it were left in its orig- 
inal position. 

In my own experience, it is rare to find a well- 
developed hernial sac in the scrotum in the 
ease of an undescended testicle; consequently, 
you have to make a new pocket there by the 
stretching out of nothing but cellular tissue. 
You introduce the testicle into that pocket 
and the probability of abnorma! pressure 
seems to me quite as good as when the testicle 
remained in the canal. If it is so difficult to 
bring the testicle into its normal position as to 
require the severance of the artery, you have 
very little hope of having an organ of functional 
value. Personally, I do not find it as easy to 
restore a testicle to a pendent position in the 
scrotum as many articles on the subject would 
appear to indicate, and if you only get it just 
below the pubic bone its position is little, if any, 
safer than in the canal above the pubic bone. 

Dr. Lund’s paper will lead me, I think, to be 
still more radical in the future about removing 
the undescended testicle. 


Dr. F. Fautuon, Worcester: I wish 
to congratulate Dr. Lund on his comprehensive 
résumé of this question of malignancy in the 
undescended testicle, and I heartily agree with 
Dr. Gile as to his treatment of the undescended 
testicle, if 1 may make this proviso; after pu- 
berty, I agree with him that it may be very diffi- 
cult to bring an undescended testicle down into 
the scrotum ; and from the danger of malignancy 
occurring, 1 think perhaps the surgical treat- 
ment in the majority of cases, but only after 
puberty, is the removal of that undescended 
testicle. It is the commonly accepted opinion 
that an undescended testicle is more apt to be- 
come malignant than a normally descended 
testicle, and I think this belief receives support 
from the formation of the undescended testicle 
itself together with its aberrant surroundings. 
An arrested development is one of the causes or 
accompaniments of the undescended testicle; 
and the process that causes atrophy may be fatty 
degeneration, or fibrous reaction, both degener- 
ative processes ; and as Dr. Gile has said, the un- 
descended testicle is nearly always an atrophied 
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testicle. Now trauma may unquestionably pre- 
cipitate malignancy, particularly in such organs 
as the breast and long bones, and this danger 
especially obtains in an aberrant organ such as 
the undescended testicle. 

Coley says that in one of his cases, ‘‘the 
trauma incident to the operation of bringing 
down the testis into the scrotum may have been 
the exciting cause of a sarcoma,’’ and this per- 
haps may be a parallel case with Dr. Lund’s. 
This testimony in regard to trauma from a con- 
servative man like Coley, a man of such wide 
experience, that the trauma from the attempt 
to bring the atrophied, retained testicle into the 
scrotum may have precipitated a sarcoma, should 
have weight in the treatment of such testes ; and 
Bulkeley, who has had wide experience in this 
matter, mentions the possibility of trauma pre- 
disposing to malignancy from the contraction of 
the abdominal muscles when the testicle lies at 
or near the internal ring. 

Now in view of the susceptibility to trauma of 
the undescended testicle it is well to consider, as 
Dr. Gile said, if it isn’t good surgical treatment 
to excise the undescended testicle, but only after 
puberty, and more especially if it is complicated 
with hernia. 

I believe that Bulkeley advises the ablation of 
the retained testicle, the abdominal testicle, after 
puberty, when the other testicle is in its normal 
position in the scrotum. 

Now a point I think comes in the operative 
procedure here—a number of cases have been 
reported of radical cure by ablation of the lum- 
bar glands and the glands along the aorta, and 
after the testicle has been taken out it has been 
found to be syphilitic. I must confess that that 
occurred in one of my cases—it was a scrotal 
testicle in an old man, after the testicle was 
taken out for supposed malignancy—there was 
a tumor of the testicle—the pathological report 
from the Harvard Medical School showed it to 
be a syphilitic orchitis ; and the lesson from that 
is—before we attempt simple or radical cure 
operatively, we should definitely find out 
whether the patient is syphilitic or not. 

I think that the question as to the removal of 
these testes operatively opens up a wide field of 
discussion; whether we should do the simple 
orchidectomy or do the radical cure, which is the 
ablation of the lumbar glands and the glands 
along the aorta. Coley, who has had a vast 
experience with this, comes to the conclusion 
that the simple orchidectomy followed by his 
serum treatment gives better results than the 
so-called radical cure. 


Dr. F. B. Lunp, Boston (closing): I have 


only a word to say and that is that I agree with 
Dr. Gile and Dr. Fallon that after puberty the 
best treatment for an undescended testicle is to 
remove it. I have had satisfactory and unsatis- 
factory results in trying to bring them into the 
scrotum. The operation of getting it into the 


scrotum is easiest in children. I have done it 
according to Dr. Bevan’s procedure, which in- 
cludes dividing the spermatic vein and artery. 
None of the testicles have sloughed and they 
have done well; but I don’t know whether the 
testicles amounted to anything after the boys 
grew up. I believe that the removal of the tes- 
ticle is safest, and that also it enables one to 
make a firmer suture of the hernia. , 


DOUBLE INGUINAL HERNIA: POST- 
OPERATIVE COMPLICATIONS 


BY J. C. HUBBARD, M.D., BOSTON 


Chief of the Third Surgical Service Boston City 
Hospital, Fellow of American Surgical 
Association, etc. 


Every patient operated upon for any cause 
whatsoever runs two postoperative risks, local 
sepsis in the incision and pulmonary complica- 
tions. It is recognized that the convalescence 
from certain operations may be disturbed more 
frequently by these complications than others. 
The operation for double hernia is said to be 
one of these, and it is with this in mind that 
these following figures have been brought. to- 
gether. 

During the discussion of a lecture at St. 
Paul on inguinal hernia by Dr. Earl, the follow- 
ing statement was made by Dr. Bunts (Surg., 
Gyn., and Obst., July, page 117) in regard to 
operating at one sitting on both sides of a double 
hernia: ‘‘He is opposed to operating on a re- 
laxed ring on the opposite side unless very defi- 
nitely indicated, as it exposes the patient to the 
possibility of infection and the necessity of re- 
operation, which is almost always unsatisfac- 
tory.’’ This statement in regard to the greater 
frequency of infection in the second side oper- 
ated upon was so at variance with my ideas that 
I felt it should be investigated. 

The records of herniotomies done at the Bos- 
ton City Hospital from June 1, 1920, to May 31, 
1921, have been examined. During this period 
of a year 264 persons were operated upon for in- 
guinal hernia, a sufficient number, it seems to 
me, from which to draw conclusions of some 
fair amount of accuracy. As these cases were 
operated on by different members of the staff 
under various methods of local preparation, 
principally the use of iodine, and with various 
techniques, the figures are not those of a selected 
line of cases. 

To determine the truth of the statement of 
the greater frequency of postoperative sepsis in 
the double than in the single herniotomies the 
convalescence of these two classes of cases must 
be compared. Before making the comparison 
the conditions of aseptic and septic healing must 
be defined. The condition of clean aseptic heal- 
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‘ag is considered to have taken place when the 
‘temperature has been normal through the con- 
valescence, and there have been no local signs of 
sepsis. 

In reviewing the records one is impressed 
with the number of cases where on the first day 
or two of convalescence a definite rise of tem- 
perature to perhaps 100 or occasionally higher 
oceurs. It causes, however, no trouble, quiets 
down promptly, is accompanied by no local dis- 
turbances and, as far as the patient’s convales- 
cence is concerned, is negligible. Probably it is 
due to sepsis, but so slight that the consequences 
are nil and the convalescence runs along smooth- 
ly. In this paper such patients are considered 
to have had a normal convalescence and are in- 
cluded in those who had no sepsis. The septic 
cases, however, are those where there was a red- 
ness about the incision of sufficient amount to 
require local treatment, a slough of the edges of 
the skin incision, or the discharge of cloudy 
serum or pus. . 

In this series of a year’s cases there were 206 
patients with inguinal hernia operated upon on 
one side only. Of these, 25 became septic; a 
percentage of 12. At the same time 58 had 
double operations, that is, the inguinal hernia 
on each side was operated upon at one sitting. 
Of these, 8 became septic ; a percentage of 13. 

Therefore from these statistics it is evident, 
contrary to the opinion expressed at the first 
of this paper, that there is no greater chance of 
postoperative wound infection in the double 
eases than in the single. 

These figures may be used also to determine 
the frequency of the second postoperative risk, 
pulmonary complications. 

While the man operated upon for a double 
hernia appears to run no appreciably greater 
risk of sepsis than the one who undergoes a 
single herniotomy, an analysis of these cases 
shows a marked difference in the frequency of 
the postoperative pulmonary complications. A 
patient is considered in this paper to have had 
a pulmonary complication when there has been 
a cough of sufficient severity to have been men- 
tioned in the records, or evidences of bronchitis 
or pneumonia. In the 206 cases where a single 
operation was performed 8 had pulmonary com- 
plications; a perceniage of 3.8 per cent. In the 
58 cases subjected to a double operation, 12 had 
pulmonary complications, or 20 per cent. 

The reason for this much greater frequency of 
pulmonary complications in the double cases is 
-omewhat hard to explain. The greater length 
of time required to do a double operation may 
ve perhaps a factor, though even a double oper- 
ation is far from requiring very much time. As 
{ considered in my mind my experience with 
double hernia it semed to me that they occurred 
more frequently in the older man with the poor- 
er musculature, and that therefore these men 
were poorer surgical risks than the young adult 
with the single hernia. This, however, is not 


borne out by the figures. The average age of 
those having an inguinal hernia on each side is 
44. These men therefore are in the prime of 
life and, as far as age goes, should be excellent 
risks. Thinking that perbaps those who had pul- 
monary complications might be older, I averaged 
their ages and found it to be 44. The average 
age of those with a single hernia was found to 
be 44, and the single hernia cases who were 
troubled with postoperative pulmonary compli- 
cations was again 44. It would seem therefore 
that age is not an etiological factor in the pul- 
monary cases, 

It appears, therefore, that it is a better pro- 
cedure to refuse to operate at one sitting on 
both sides of a double hernia, not so much for 
fear of local sepsis as of pulmonary complica- 
tions, and to do the second side at a later date. 


Report of the Committee on Traumatic Her- 
nia, previously published in this JouRNAL, was 
here read by Dr. Cotton. 


DISCUSSION 


Dr. WALTER G. Puippen, Salem: With re- 
gard to Dr. Hubbard’s paper, I think that 
his statistics are extremely interesting. I 
confess that it had not occurred to me that op- 
erating on a double hernia would increase the 
chances of a pulmonary complication. I see 
no reason why operating on a double hernia 
would increase the chances of sepsis, provided 
aseptic technique is carried out equally on both 
sides. I am unable to give any definite reason 
why pulmonary complications should occur more 
often after operating on double hernia, except 
that the chances are doubled for pulmonary em- 
boli. I would like to ask about the anesthetic. 
Were they under a general anesthetic or lecal? 
Or, had that anything to do with the advent of 
pulmonary complications? The length of time, 
it seems to me, couldn’t have much to do with it, 
for the length of time for a double hernia is 
short compared with the time we take doing 
other abdominal operations. 

The report of the Committee on Traumatic 
Hernia seems to be well taken and their conclu- 
sions well drawn. 


Dr. W. Irvina CuarK, Worcester: In dis- 
cussing the question of hernia I am going to 
present it to you from the point of the industrial 
surgeon rather than from the point of the hos- 
pital surgeon. These charts are drawn up in an 
effort to show you the results of two series of 
examinations made at the Norton Company. In 
other words, they show a cross-section of what 
the industrial surgeon finds in actual experience. 

In the chart of 1920 we have considered the 
causation of hernia in a factory of 3500 men. 
In the second chart, which was made in 1923, all 
men who have hernia have been reviewed and 
their present condition shown. Each of these 
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charts explains itself. There are certain points, 
however, to which I wish to call your attention. 

In the 1920 chart you will note that the 
Southern European, Italians and Greeks, pre- 
dominated as developing hernias while at work. 
These cases are all fresh hernias which occurred, 
as far as we are able to determine, actually while 


men were all operated on in Worcester hospitals, 
and the percentage of recurrence was 225, which 
is very high. Examination of the statistics of 
several other hospitals shows that about 814 per 
cent. of recurrence was found on reéxamination, 
but my experience, and that of others who follow 
traumatic surgical cases, is that workmen who 


1920 
16 Italians 
4 Greeks 
3 Americans 
2 Finnish 
2 Polish 
4 Miscellaneous 
Age A Height Av Work 
on 
32.7 -5” 140.1 lbs. 16.9 months 
January 1918 — November 1920 
26 Hernias 
From 
— Pushing Moving or Miscel. 
5 
in 
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the men were at work. We feel quite sure of 
this because of the physical examination which 
was made preliminary to hiring. 

The large proportion of Southern Europeans 
developing hernias has been noted by railroad 
surgeons, and it seems to be a fact that the em- 
ployees from this part of Europe are more prone 
to hernia than those coming from the north. 

You will note that the period of disability is 
somewhat longer than is usually noted in hos- 
pital records. This is because there are only 
26 hernia cases recorded, and of these, two de- 
veloped pneumonia and remained in the hospital 
for a considerable period of time. This increased 
the average period of disability. 

In connection with these cases I have looked 
up the frequency of recurrence, and found it 
was much higher than one expects to find. These 


do heavy work have recurrences in a greater per- 
centage than 8 per cent. Dr. John Moorehead 
of the Post Graduate Hospital of New York, in 
a personal conversation, told me that he found 
that 10 per cent. of all his hernias recurred 
where the men returned to heavy work. 

The second chart is to show the number of 
men who, having hernias, are working without 
disability. These represent the number em- 
ployed at Norton Company, which at present 
has 2500 employees. The chart explains itself. 
It is interesting to note that many men who are 
doing hard work and have hernias, are not 
aware of the fact that they have hernias. When 
the hernia is pointed out to them they cannot 
ascribe it to anything in particular. 

In this second series you will note that the 
final results of those who had operation were ex- 
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tremely poor, only one out of five having had a 
vood result. None of these men belonged to the 
group shown on the 1920 statistics, as all of 
these left the employ of the Norton Company 
during the period of depression. 

What I wish to bring out is that I do not be- 
lieve the general surgeon realizes how poor the 
end-results of hernia operations are among men 
who do heavy work. From reports made by such 
places as the Moses Taylor Hospital in Scranton, 


to give an extraordinarily high percentage of 
recurrence. Of course, there is no opportunity 
to analyze figures, but one can’t escape the im- 
pression that the number of recurrences of the 
ex-soldiers operated upon in the war and since 
the war is extraordinarily high; and I wonder 
if it hasn’t come down to this—that the bad 
results of the operation do not show for some 
time. You know the story of the famous oculist 
who said he had destroyed a peck of eyes before 
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Penn., I believe some surgeons are beginning to 
realize that the operation is less satisfactory 
than it was at first believed. Dr. Rebhorn in his 
article published in the Moses Taylor Hospital 
Bulletin discusses recurrences in his cases, and 
believes as a result of his experience that the 
average workman should not return to any kind 
of work for a period of ninety days after a 
hernia operation. 


Dr. Joun B. WHEELER, Burlington, Vt.: I 
cannot say what my percentage of recurrences 
may be, for I have not my follow-ups at hand. 
As regards putting the patient to work after 
operation, I am in the habit of telling patients 
on whom I have operated for hernia, that they 
should do no heavy work for three months. I 
do not tell them to wear trusses, but abdominal 
belts. A truss is likely to cause weakness or 
atrophy of the tissues on which it presses. 


Dr. Freperic J. Corton, Boston: I have had 
a chance to see come-backs from the war and 
the war-time hernias. These come-backs seem 
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(Recurrence) 


he saved one; and I suppose if we analyze it, the 
inexperienced operator has done the operation. 
l remember doing quite a lot of mass hernia op- 
erations during the war, and I think that my 
recurrences have been much less since that time. 
In other words, I have learned better how to 
do the operation, and I think that going through 
the motion of a Bassini isn’t enough and that a 
man isn’t going to get results except according 
to his own technique. In other words, he has 
got to reconstruct an abdominal wall and he has 
got to know anatomy. What Dr. Wheeler says 
is true and that is that we have been letting 
them up too early, and I think that three months 
is none too early. But the reason for these statis- 
ties showing such bad results is due to the di- 
versity and inexperience of the operators. 


Dr. W. Irvine CLarkK, Worcester: May I say 
one thing which may explain the very bad re- 
sults in 1920 which were checked up carefully. 
That was the time when the influenza epidemic 
was going on. I didn’t have time to check up 


how many of these men had influenza, but al- 
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most all employees in the factory had influenza 
and the spasmodic cough. 


Dr. M. Row ey, Hartford: If one 
has ever had an abdominal operation himself, 
he will realize that there is as much strain put 
upon the abdomen from a severe cough as from 
lifting a heavy weight. Dr. Hubbard’s statis- 
ties of postoperative pulmonary complications 
are very high, and it shows how much care we 
must use before operating for hernia, to exclude 
any respiratory infection. It doesn’t seem to 
me that the length of time of the anesthetic is re- 
sponsible for this respiratory condition, but 
rather the splinting of both sides of the abdo- 
men and of the diaphragm which prevents the 
patient from properly coughing. 

Personally, I am much interested in following 
herniae to know how many patients have pain 
after operation, even without any apparent re- 
eurrence. If anybody has any statistics on this 
point I would like very much to hear them. 


Dr. Joun W. Keere, Providence: I would 
like to say a word about the desirability of em- 
ploying a local anesthetic instead of the general 
anesthetic. It seems to me we might avoid these 
pulmonary complications with the use of local 
anesthesia, and again we might not have so 
many recurrences. While the patient is coming 
out of ether with the straining and vomiting 
and retching, he is liable to dislodge the band- 
ages, however well we may have placed them. 


Dr. P. P. Jounson, Beverly: In regard to the 
complications following local anesthesia, I would 
like to say that for a good many years I have 
done all my hernias under local anesthesia, and 
would say that the pulmonary complications are 
just as high. I believe in local anesthesia for 
hernia, but I don’t believe you can get away 
from pulmonary complications following hernia 
operations. 


Dr. Jonn M. Gite, Hanover, N. H.: My ex- 
perience would agree with Dr. Johnson’s. It is 
only recently that I have used local anesthesia, 
and I find that I am getting just as many pul- 
monary complications with local as with general 
anesthesia. 


Dr. Lyman ALLEN, Burlington, Vt.: It seems 
to me personally that many of those complica- 
tions in the chest are embolic, and with the 
double operation you have two locations for the 
forming of thrombi and starting of emboli. In 
any hernia operation the abdominal wall is 
splinted, and the chest isn’t able to clear itself ; 
and those little emboli do make us a great deal 
of trouble in the double hernia operations. 


Dr. J. C. Hupsarp, Boston: Just to answer 
Dr. Phippen’s question about the anesthesia— 
practically all of them were done under general 
anesthesia; very occasionally they were done 
under local. 


Original Acticles 
THE PHYSICAL ASPECTS OF NERVOUS 
HYGIENE* 


BY J. W. COURTNEY, M.D., BOSTON 


Tue functions of the hygienist are of two or- 
ders—the one, didactic, the other, practical. It 
is a curious fact that, in this land of astounding 
material achievements, a knowledge even of the 
rudimentary laws of health has not filtered 
down to the levels where they most need to be 
understood and obeyed. Now, one cannot by 
any form of legislation compel certain people 
to follow the laws in question, but one may, 
by the force of logic, open their eyes to the dan- 
gers which surround a willful defiance of them. 

The constant aim should be to help bring 
about a reformation in the present widespread 
and deplorable conception of the meaning of 
life, which led Pope, in his ‘‘Essay on Man’”’ 
to perpetrate the following sardonic and unedi- 
fying lines: 

“Behold the child, by Nature's kindly law, 
Pleased with a rattle, tickled with a straw; 
Some livelier plaything gives his youth delight, 
A little louder, but as empty quite. 

Scarfs, garters, gold, amuse his riper stage, 

And beads and prayer-books are the toys of age. 
Pleased with this bauble still, as that before, 
Till tired he sleeps, and life’s poor play is o'er.” 


In spite of your best endeavors, the drab evo- 
lutional stages above depicted will doubtless 
continue to mark the careers of multitudes of 
human beings until the crack of doom; but 
steadfastness and vigor in the prosecution of 
your chosen work of enlightenment will extri- 
eate no insignificant quota from the quagmire 
of ignorance of self, with its deadly menace to 
nervous, mental and moral health. 

We come into the world through no desire 
of our own. We have no voice in the matter 
of parents, country, race or social status. Our 
genesis is, in countless instances throughout the 
world, apparently as fortuitous as that of the 
foam which springs from the union of two waves 
of the ocean—our future of no more concern to 
the authors of our being than that of the foam 
to the parent waves. One questions, under 
such conditions, how much of the divine there is 
in the clay of which we are formed. And the 
question becomes graver as our observations 
along this line extend to the higher social strata 
of human society. The answer to it varies, very 
naturally, according to the faith and optimism 
of the individual consulted. Be this as it may, 
one thing is certain,—despite the baseness of 
the feelings or passions which may be the 
primary cause of our being, we do not take 
many steps along the pathway of existence be- 
d of three lectures given in the spring of 1923 
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fore we become keenly aware of a compelling 
mstinet to preserve the life that has been given 
us. The proportion of humanity to whom the 
lure of good health and longevity does not early 
beeome paramount is insignificantly small. 

The fundamental solicitude of hygiene is to 
seeure for offspring the best possible start. Ob- 
viously, the best start is an hereditary sound- 
ness of the physical ego which, as has been 
shown, is the factor beneath consciousness most 
important in the determination of the mental 
ego. This is a birthright which should be uni- 
versal, and it might be if the parents of the 
average prospective bride and groom exhibited 
in the mating of their children one tithe of the 
intelligent concern which they manifest in re- 
gard to blooded livestock, lest the strain of the 
latter become impure. 


The problem is fraught with such tremendous 
import to humanity that it may not properly 
be left to the consideration of that notoriously 
lenient judge,—the Individual Conscience. Na- 
ture’s demands, based on the laws of heredity, 
cannot possibly be so lightly disposed of. In 
certain of her moods she is singularly indulgent ; 
in others her reprisals upon humanity are 
marked by the utmost cruelty. The frequency 
with which she shields the offspring of the tu- 
berculous and cancerous from the parental taint 
is striking and noteworthy. But to the insane, 
the epileptic and the syphilitic she says with in- 
exorable finality: ‘‘Thou shalt not marry and 
procreate.’’ And it is to this command that 
the attention of the laity must constantly and 
forcibly be turned. 

To continue the subject of mating, it is fre- 
quently contended that it is impossible for par- 
ents to control their children’s love affairs. 
Control is not easy of accomplishment, to be 
sure, but where the attempt fails, the failure is 
due in some part to ignorance but mainly to 
utter lack of tact. It is notorious that parental 
commands, threats and bullying seldom serve 
other purpose than to strengthen the attraction 
already existing between a given youth and 
maiden. To this attraction the pair apply the 
term ‘‘love’’ and, for the most part, delude 
themselves in the belief that they are fully 
cognizant of the true meaning of the term. In 
too many instances, what they believe to be love 
is nothing but unwholesome sentimentality, and 
in a deplorably large number of cases the ignor- 
ance of this vital fact places in jeopardy the 
happiness, not alone of those who are joined to- 
gether, but of families, of future generations, 
and, in a certain sense, of humanity at large. 
If people were as honest with one another as 
the teachings of hygiene clearly demonstrate 
that they should be in the face of a problem 
of such vast proportions and tremendous im- 
port, the parents of those contemplating matri- 
mony would consider it an absolute moral duty 
to meet upon a common ground of understand- 


ing and disclose fully the existence of any fam- 
ily taint that might be seriously inimical to the 
welfare, in the fullest sense, of the matrimonial 
aspirants. Neither lack of medical knowledge 
nor any other excuse may legitimately be urged 
in extenuation of neglect to perform this sol- 
emn duty. 


Everywhere at the present time a knowledge 
of the hereditary transmission of disease is be- 
ing disseminated by workers in the field of hy- 
giene and other branches of medical science, 
in the humane effort to avert the unspeakable 
calamity of the unhygienic union of men and 
women. Ignorance is no longer a valid excuse, 
and the idleness of other excuses is at once ap- 
parent when we consider that, in the eyes of 
right-minded parents, nothing in the world 
should transcend in importance the nervous, 
mental, moral and physical welfare of their off- 
spring. 

If an hereditary taint is found which places 
the projected union under Nature’s ban, there is 
a way, far more efficacious than parental com- 
mands, threats and tears, to prevent its con- 
summation: It is well known that the dread 
of physical pain and suffering is a more pow- 
erful deterrent upon human action than all the 
moral precepts ever formulated. In view of 
this fact, a complete picture of what the young 
people may confidently expect from Nature in 
the way of reprisals, if her ban be ignored, 
should be set clearly before their eyes. Not a 
detail, however revolting, should be omitted. 
Their own and the common welfare, to say noth- 
ing of that of unborn children, abundantly ex- 
onerates from brutality any one who adopts 
this preventive measure. Furthermore, nobody 
need have fear of overstepping the bounds of 
truth in depicting the agony of bodily pain 
and the more than inquisitional torture of mind 
which are certain to be the lot of transgressors. 

I have already spoken at considerable length 
of the deadly menace to the organic and func- 
tional integrity of the nervous system which 
lies in promiscuity in the sexual relation—in 
other words, of the widespread possibility of in- 
fection by the poison of syphilis. The most 
recent figures of eminent statisticians show 
clearly that, in this country at least, this un- 
speakable plague is more rife today than ever 
before. In startling contrast to this statistical 
revelation stands the colossal ignorance or in- 
difference of even the most intelligent among 
the laity with regard to the awful menace to 
mind and body alike that lies in this poison—a 
poison which makes the procreative act spell 
death rather than life. 

There is no hyperbole in what has just been 
said. It is all grim, irrefutable fact, grimly 
set forth so that you may enlighten criminally 
complacent parents who view, with an indul- 
gence born of the crassest stupidity, their sons’ 
reprehensible endeavors ‘‘to see something of 
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life,’’ as the pernicious notion is commonly ex- 
pressed, before settling down to matrimony. 

Among the brilliant and bitterly ironic lines 
of Pope, already quoted, there are two which 
apply to the point under consideration with 
striking aptness. It is, of course, inconceivable 
that any but the most atrabilious could possibly 
discern in a child’s pleasure in its rattle, the 
sinister omen of unhealthy or unlovely maturity. 
In the livelier, much louder, but quite as empty 
playthings that give delight to a deplorably 
large proportion of the youths of the present 
day, there are, on the contrary, ample grounds 
for such inauspicious presage. There is noth- 
ing eryptic in this utterance. Its meaning be- 
comes painfully clear when we know that some 
one of the ‘‘playthings’’ which the youths in 
question take with them on their pre-matrimoni- 
al inspection of ‘‘life’’ is very apt to inoculate 
them with the poison under consideration—a 
poison whose goal of election is the intellectual 
centers of the brain and the codrdinating fibers 
of the spinal marrow, but which does not dis- 
dain to leave, en route, permanently painful 
and disfiguring evidences of its devastating pas- 
sage through the body. Nor is this the whole 
story of its deadly possibilities. On the con- 
trary, it is but a tiny fragment of an endless 
and infinitely gruesome tale, the most terrible 
chapters of which are written in the polluted 
blood of innocent mothers, and of still more in- 
nocent children. 


How may the innocent be shielded from the 
menace [ have just pointed out? In the so- 
called Wassermann test of the blood serum we 
have the answer to this question. And you 
will be doing a great work for the betterment of 
the race if, in the course of your vocational 
activities, you urge upon parents the wisdom— 
indeed, the absolute necessity—of demanding 
of the man who seeks their daughter in mar- 
riage a certificate from high medical authority 
that his blood has come successfully through 
the test. 

What has been said about the toxic effects 
upon nerve tissues of alcohol, coal-tar products 
used for procuring sleep, the alkaloidal poisons 
and other intoxicants, indicates the hygienic 
measures to be adopted in regard to them. The 
best you can do is to enlighten people scientifi- 
cally with respect to the ultimate structural 
changes produced in the nervous system through 
abuse of such dangerous drugs, and also with re- 
spect to the danger of the transmission to off- 
spring of the consequences of this parental vice. 

The work of physical salvage of the victims 
of an hereditarily adynamic nervous system 
must be begun while they are in the formative 
period of life. Although nervous energy is un- 
knowable in essence, there can be no question 
that it is in large measure the product of what 
goes into the human laboratory in the form of 
food. Hence, in the upbuilding and maintenance 


in vigor of the nervous system, the dietetic prob- 
lem looms large, and it is a pleasure to see that 
it is beginning to receive the scientific study 
it demands. It is a problem not easily solved 
in the home. Most nervously delicate children 
are extremely capricious in the matter of food. 
As a rule they reject those articles of which 
they stand in greatest need, and seize with avidi- 
ty upon such as have little or no nutritional 
value. More often than not, parents, either 
through ignorance or lack of firmness, tend 
rather to foster than to suppress this harmful 
eapriciousness. 

The condition of the teeth and the proper 
mastication of the food are both matters of prime 
importance and should receive most careful con- 
sideration. Bathing is a matter of equal im- 
port and, inasmuch as considerable misappre- 
hension is widely prevalent on this score, you 
ean do a great deal to correct it. Your atten- 
tion has already been drawn to the fact that 
the body temperature of the average nervously 
weak individual is subnormal, and that his sur- 
face circulation is feeble. Now, the delusion is 
firmly fixed in the popular mind that a cold 
plunge has marvellous invigorating properties. 
This is not scientifically true, particularly in 
the case of the type of person under considera- 
tion. For him, the evil effect of sudden immer- 
sion in cold water is twofold. (1) It produces 
a further lowering of the body heat and a con- 
sequent further dissipation of vitality; (2) it 
drives the blood from the surface vessels into 
the main channels of circulation and heightens 
the pressure in these channels. 

The ideal bath for the nervously weak in- 
dividual, whether it be child, adolescent or 
adult, will be achieved by observing the follow- 
ing rules: (1) It should be taken on rising in 
the morning; (2) the temperature of the bath- 
room should feel comfortable to the unclothed 
body; (3) the water should feel equally com- 
fortable; (4) after remaining in this water for 
two or three minutes, the bather should turn 
on the cold tap and leave it on until the bath 
is distinctly cool. In the meantime he should 
friction the chest and limbs vigorously. Two 
minutes’ stay in the colder water will suffice. 
This should be followed by a good rub-down 
with an ample Turkish towel. 

An all-over warm or hot bath should never 
be taken just before retiring. It is too stimulat- 
ing to the circulation and conduces to wakeful- 
ness. On the other hand, a hot foot, or a sitz 
bath, favors restful sleep. 

For children with marked tics or other evi- 
dence of pathologic activity of the motor-nerve 
centers, sea-bathing is absolutely tabu, since their 
ties and so forth are invariably increased by it. 
I have observed this result in very many cases, 
particularly in the victims of chorea (St. Vitus’ 
dance). Even in cases where tics are absent, 
sea-bathing must be carefully supervised. The 
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bath should never be allowed when the individ- 
ual’s body is over-heated and perspiring free- 
!y, or when the water is distinctly cold. A head- 
on entrance into the water is best. The bath 
should not be protracted beyond ten or fifteen 
minutes, and there should be no lying about 
in the air in wet bathing-clothes. Directly the 
bath is over, these clothes should be removed 
and the body rubbed vigorously with an ample 
towel. Sitting about on the shore in a wet bath- 
ing suit exposes to severe and persistent 
neuralgias. 

The matter of exercise in nervously adynamic 
types is one which calls for the utmost in good 
judgment on the part of the hygienist and the 
physical educator. In the majority of cases, in 
children of this type careful regulation of the 
character of their play and their play hours as 
well, is urgently demanded, if conservation 
rather than dissipation of nervous energy is to 
be hoped for. I have already spoken at some 
length of the flushed face, the widely dilated 
pupils and the noisy excitement, which com- 
monly result where play is not supervised. 
have also called attention to the restless and un- 
refreshing nights which are bound to ensue. 
The remedy practically suggests itself. I will, 
however, call attention specifically to one hy- 
gienic measure which I consider paramount. 
Such children should never be allowed to go di- 
rectly from their play to the table. A rest peri- 
od of at least an hour should always intervene. 
This serves to withdraw the blood from the 
museles and the brain and make it available 
for the demands of digestion. 

In older children and in adolescents of this 
same type, the problem is many-sided and of 
great importance. In the first place, the fact 
must never be lost sight of that every individ- 
ual, whether he be nervously adynamic or not, 
is born with a certain definite amount of vitali- 
ty in his arteries, and that if this vitality is dis- 
sipated in youth, premature aging results. Now, 
all unwonted physical effort is accompanied not 
only by the output of that unknowable something 
we term nervous energy, but also by increased 
activity of those organs—the heart and the blood 
vessels—which are the channels through which 
energy-producing elements pass to the muscles. 
Your greatest achievement always, in the type 
we are considering, will be the conservation of 
energy. To be successful in this sphere by no 
means implies the building up, through your 
guidance, of huge muscular systems. Very 
frankly I must tell you that too often the price 
paid by adolescents for extraordinary muscular 
development is a heavy one. In the first place, 
such development is no guaranty whatsoever 
of a large and readily available fund of nervous 
energy. Many an individual, who exhibits a 
herculean torso and upper extremities, cannot 
walk more than a few city blocks without un- 
wonted fatigue. Long ago that wonderfully 


well-balanced and keen anatomical observer, Oli- 
ver Wendell Holmes, called attention to the 
fact that huge muscles are like great blood- 
suckers which are apt to divert much-needed 
nourishment from the internal organs. From 
many years’ observation of nervous phenomena, 
I must confess that I look with disfavor upon 
athletic contests which call for a prolonged 
output of muscular and, consequently, of ner- 
vous energy. I firmly believe that the strain of 
preparatory training, plus the wear and tear of 
a four-mile row, in our university boat-races, 
subtracts to a dangerous degree from the total 
vitality inherent in adolescent arteries. Very 
often those who have been participants in these 
grilling contests support very badly the strain 
thrown upon the circulation by such diseases 
as pneumonia and typhoid fever, and this, too, 
before the end of the third decade of life. Fur- 
thermore, many of them bear indisputable evi- 
dence of circulatory over-strain in the form of 
prematurely visible and tortuous temporal 
arteries. 

Now, in the case of adolescents whose stock 
of nervous energy is slight and only too easily 
dissipated through muscular effort, protracted 
exercise of the heavier order should be out of 
the question. A truly beneficial program of ex- 
ercise for these cases can be hit upon only 
after the most careful individual observation 
of them. In the preliminary try-outs, you 
should note with scrupulous exactness the reac- 
tion upon pulse rate and color of the amount 
of energy-expenditure called for, and govern 
yourselves accordingly. It is my strong feel- 
ing that whatever program is finally selected, 
it should be one to be carried out in the open. 

Very many times it will, primarily, include 
nothing more than measures designed to cor- 
rect vices of posture, which seriously interfere 
with the normal expansion of the chest, the 
maintenance in their proper places of the ab- 
dominal organs and the normal alignment of the 
vertebrae. The bearing of this fundamental 
corrective work on the growth and maintenance 
of nervous energy is vital. Fully to appreciate 
its significance, one needs only to recall that the 
energy in question is, in very large measure, the 
product of a free and unrestricted scope of 
activity on the part of the vegetative organs not 
in the work of elaboration alone, but in that 
of elimination as well. 

As soon as your studies of individual cases 
permit, I think it wise to form groups of those 
whose needs in the way of correctional physical 
training are identical. At the outset, the peri- 


ods of rest must exceed those of exercise by a 
wide margin. The reserve energy of these peo- 
ple is amazingly slender, and upon the slightest 
overdoing, there ensues an incredible feeling of 
fatigue. 

When this very important work of correction 
of postural vices has reached a certain stage of 
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progress, your subjects will begin to experience 
a distinct increment in the feeling of muscular 
vigor and you will find their pulse rate more 
stable and their color better at the end of their 
activities. If, at this point, you lengthen their 
work periods and shorten those of rest, you in- 
cur the risk of having to begin your own labors 
all over again. Bear in mind always that your 
function is not to strive for bulk but for quality 
of muscles. The plight of your charges is, in 
certain ways, like that of the victims of loco- 
motor ataxia. They have muscle tissue enough, 
but are incapable of making muscle groups do 
effective team-work. 


The goal of your efforts on the purely physical 
side is the establishment and maintenance of 
a nice balance between nervous waste and re- 
pair. Nerve-centers and nerves are not capable 
of continuous stimulation or continuous dis- 
charge. When a nerve-center receives a stimu-' 
lus through an incoming nerve, undergoes a 
chemical change and sends a discharge along 
out-going nerves, it thereupon becomes less capa- 
ble of emitting such discharges in response to 
such stimuli. The quantity of molecular mo- 
tion locked up in a nerve-center is measured 
by the contained quantity of unstable nerve- 
matter; and decomposition of that part of the 
unstable nerve-matter which was most favora- 
bly placed for being acted on, leaves not only 
a diminished quantity, but a quantity that is 
less favorably placed for being acted on—hence, 
presents a decreased readiness to undergo change 
when disturbed, as well as a decreased stock of 
molecular motion to be liberated. Consequent- 
ly other things remaining the same, every exci- 
tation of a nerve-center reduces, for a time, its 
impressibility and its energy. This temporary 
enfeeblement of a nerve-center, when caused by 
moderate actior, is inconspicuous. The disin- 
tegrated mass quickly re-integrates itself from 
the materials brought by the blood. But if the 
stimulations and consequent discharges are vio- 
lent, or if the stimulations and discharges are 
repeated very rapidly, then repair falls so far 
behind waste that partial or entire incapacity 
of the nerve-center results. All its unstable 
substance within easy reach of incoming dis- 
turbances has been decomposed, leaving such 
part only of its unstable substance as is most 
removed from disturbances and can be affected 
only by excessive ones. 


In normal sleep, which results when the 
waste of the nervous centers has become such 
that the stimuli from the outer world no longer 
suffice to call forth from them adequate dis- 
charges, and there follows a diminished im- 
pulse to those internal organs, notably the heart, 
which subserve nervous activity, the further 
rate of waste falls so low that that of repair 
greatly exceeds it. Let it not be understood 
from this that, under normal conditions, repair 
ceases during periods of activity. This is not 


at all the case. On the contrary, it is probable 
that repair is as rapid during the day as during 
the night, for the blood is richer and the circu- 
lation more active. But during the day the 
loss is greater than the gain, whereas during the 
night the gain is diminished by scarcely any 
loss, and nerve-tissue is restored to its state of 
integrity. In this restored state, nerve-tissue 
is again ready to discharge itself with vigor. 
Directly stimuli begin to be received through the 
sensory organs and the nerve-center discharges 
thus renewed, the heart comes in for its share 
of them and in consequence acts more vigorous- 
ly. By so doing it supplies the nerve-centers 
with more blood in quicker gushes. A greater 
nervous discharge is thereby made possible and 
this, again, among other results, exalts the 
heart’s action. Thus the mutual aid goes on, 
the greatest nervous vigor being reached when 
the vascular activity has been still further raised 
by a meal and the blood enriched by the ma- 
terials assimilated therefrom. 


When we think of a nerve-center discharge, 
we must not get a too narrow conception of it. 
Alongside of distinct waves of nervous change 
working their distinct effects, we must picture to 
ourselves multitudinous indistinct waves, sec- 
ondary and tertiary, traveling in all directions 
and working their indistinct effects. Rightly 
to conceive nervous action, we must think of the 
conspicuous emissions of force from parts of the 
nervous system that are strongly disturbed, as 
standing out from a vague background of in- 
conspicuous emissions from the whole nervous 
system, which is slightly disturbed. It is to 
this slight disturbance of the nervous system 
in its entirety that we may attribute what we 
term ‘‘muscle tonus,’’ that nice balance of an- 
tagonistic muscular groups which keeps a limb 
steady; to it, likewise, that diffusion of energy 
through motor structures which lends elasticity 
to the step and an erect carriage to the body, 
and promotes an accelerated circulation, an in- 
vigorated digestion and an exaltation of the 
vital processes at large. 

What has just been described represents the 
mechanism of waste and repair of nervous tis- 
sue under normal conditions. Now, in nervous- 
ly adynamic individuals the situation is, un- 
fortunately, very different. In these individuals 
mutual aid among the various elements con- 
stituting what I have several times referred to 
as the physical ego is conspicuous by its ab- 
sence. The functioning of the vitally important 
autonomic nervous system, including the endo- 
erine glands, is irregular in the extreme. It 


does not direct the blood stream with the sta- 
bility necessary to vigorous organic activity. As 
a consequence the energy-producing content is 
diminished to such an extent that nerve-centers 
are seriously affected in various ways: (1) at 
times their content of unstable nerve-matter is 
so excessive that it discharges itself without 
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ay parent cause, and spasmodic muscular action 
ensues; (2) at other times these same centers 
are so poor in unstable nerve-matter content 
that in an ineredibly short space of time they 
become incapable of generating any muscular 
response whatsoever; (3) on still other occa- 
sions any draft made upon them fails to evoke 
the desired response, but throws them instead 
into a state of low-grade activity which may 
last for very many hours and entail continuous 
waste. So frequent, indeed, does the last-named 
contingency arise and so often is the entire 
nervous system disturbed by irradiation of this 
morbid activity, that sleep becomes impossible, 
and the morning finds the victim of this unto- 
ward combination of circumstances with nerve- 
centers more depleted than they were upon his 
retiring. 

In view of these facts, I venture once more 
to call attention to the difficulties with which 
the problem of nice adjustment of nervous 
waste and repair bristles. Consequently, I re- 
vert with emphasis to the warning that no feat 
of endurance can profitably be considered in 
connection with these cases until, by scientific 
diet, the blood is made rich in energy-produc- 
ing material, the free distribution of this ma- 
terial is made possible by the correction of 
postural defects, and normal elimination of 
waste through the various emunctories is at- 
tained. All this may take a discouragingly long 
time: be this as it may, for the same length of 
time periods of physical rest must invariably 
exceed in duration periods of muscular activity. 

Let us assume that the moment has arrived 
when a wider excursion in the range of physi- 
eal effort promises, under strict supervision, to 
produce an increment both of nervous energy 
and of the feeling of well-being as well. It is 
not my intention to take up with you in detail 
the various forms of muscular training to be 
utilized under such conditions. I shall consider 
only the fundamental principles which should 
guide you in their employment. 

The primary choice must fall upon such forms 
us tend to develop mental concentration, rapid 
response of muscles to the will-power and abili- 
iy to learn complicated codrdinations. Above all, 
‘hey must lead to an acquisition of the know]- 
edge of the easiest and most economic way of 
-erforming unusual movements. Stated in a dif- 
ferent way, the object to be attained is grace. 
“his is very difficult of attainment on account of 
‘ne antagonistic feeling of morbid self-conscious- 
ness which is almost universally present. Grace 
and self-consciousness automatically exclude 
each other, and your first struggle will be to re- 
duce the latter to a minimum. This achieve- 
ment will call for all the tact in your possession. 
No one can tell you how to go about it; you will 
have to evolve for yourselves a method based on 


the knowledge of an individual or group of in- 
dividuals. 


The measures ordinarily employed for develop- 
ing grace of movement are choreographic in 
character, but unless they are guiltless of artful- 
ness, they do not accomplish their purpose. Where 
they are obviously artful, they lead to nothing 
but grotesque leaping and posturing; and in- 
dividuals such as we are considering will quick- 
ly reject them. To really meet the requirements, 
the dances selected must appeal powerfully to 
the esthetic sense, which, in reality, owes its be- 
ing to the play-impulse. 

The nervous expenditure which accompanies 
muscular activities called forth by the play-im- 
pulse is seldom sufficiently heavy to disturb the 
nice balance between waste and repair, assum- 
ing always that this expenditure takes place 
under intelligent supervision. By insensible 
degrees the muscular efforts involved in play 
of this sort become tantamount to feats of en- 
durance of a salutary order—that is to say, they 
increase, without strain, the pulsating vigor of 
the heart and arteries and lead ultimately to 
the establishment of that mutual aid which must 
exist between the components of the physical 
ego before the economy as a whole can receive 
those constantly recurring gushes of energy 
which constitute perfect nervous health. The 
greatest drawback to this ideal state of affairs 
springs from emotional instability. The ways 
and means for eliminating this drawback will 
be set forth in the next, and final, lecture. 


RELATION OF GALLSTONES ‘TO 
PANCREATITIS* 


BY M. F. FALLON, M.D., WORCESTER, MASS. 


THE pancreas reminds me of the powerful lit- 
tle steam tug that one sees in a busy harbor. 
The tug is continually assisting large vessels 
many times its size, and codrdinates the move- 
ments of these vessels. And so the pancreas com- 
plements the work of its big brothers, the liver 
and the stomach, and in addition it has its own 
work to do. 

One set of its tissues, the acini, has digestive 
funetions; another set, the Islands of Langer- 
hans, deals with carbohydrate metabolism. The 
pancreas is the digestive organ of the body par 
excellence. It deals with all the principal forms 
of food, and its action is more complete and en- 
ergetic than that of any other digestive organ. 

Its name— Ilav-xpéas —meaning ‘‘all flesh’’— 
might have been more appropriately ‘‘all ac- 
tivity.’’ 

For practical purposes, we may divide the 
diseases of the pancreas into acute and chronic. 
The importance of the study of the diseases of 
the pancreas was well expressed in a statement 
by Professor Halsted some years ago. He said: 


‘‘In the future, when its symptoms are better 
*Read before the Worcester District Medical Society, Worcester, 
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known, pancreatitis may become as much of a 
household word as is now Bright’s disease of the 
kidneys.’’ 

The stomach, the duodenum down to the com- 
mon duct, the liver, and the pancreas, embryo- 
logically all come from the foregut; and these 
organs prepare food for digestion, but they do 
not themselves absorb; and all these organs get 
their blood supply from the coeliac axis. The 
gall-bladder and pancreas have intimate lym- 
phatie connection, since the efferent lymphatics 
from the gall-bladder and those from the pan- 
creas anastomose around the head of the pan- 
creas. Hence we see, from the intimate connec- 
tion of these organs, that the study of one should 
mean the study of all, as they are all parts of 
one system; and when one of them is diseased 
the others are apt to be involved. 

F. M. Allen said:' ‘‘ Pathologie studies show 
that the pancreas is one of the most frequently 
damaged organs of the body, and in 50 per cent. 
or more of all necropsies, it shows lesions of 
some degree.’’ Allen believes that many, if not 
all cases of diabetes are fundamentally due to 
pancreatic disease, in which both the acinar as 
well as the insular cells are damaged.’ 

We may simplify the etiology of pancreatitis 
when we consider that its sources of disease may 
be blood-borne, lymph-borne, or duct-borne. 
Among the causes may be: infectious foci, ty- 
phoid fever, mumps, syphilis, alcoholism, or 
even boils. The authorities are quite unanimous 
in giving as the most frequent cause—gall- 
stones, and infection from the gall-bladder. 
Robson thinks the causes of pancreatitis are 
the same as those of the gall-bladder. Moynihan 
says:* ‘‘Chronic pancreatitis is generally due 
to gallstone irritation’’; and Judd, from the 
Mayo Clinic, says :* ‘‘Cholecystitis is nearly al- 
ways associated with a certain grade of hepatitis 
or pancreatitis, or both.’’ And again: ‘‘Pan- 
creatitis occurs frequently with cholecystitis 
and, as a result, a definite gross change occurs 
in the pancreas—it is possible for infection to 
invade the pancreas by way of the lymphatics 
from the gall-bladder, and in many eases this 
probably explains the source of the infection; it 
is apparently entirely relieved by the treatment 
for cholecystitis.’’ 

We know, also, that pregnancy, because of 
concomitant hypercholesterinemia, predisposes 
to gallstones; and we frequently may elicit the 
symptoms of gallstones in the last month of 
pregnancy or soon after child-birth; and while 
the cholesterin stone in the beginning may be 
aseptic, it precipitates infection by irritation 
or by blockade. Probably ten out of every one 
hundred women over middle age, who have 
borne children, have gallstones. 

The confusion that obtains today in the pa- 
thology and the symptomatology of the pancreas 
is almost as great as it was twenty years ago 
when the master pathologist and clinician, Fitz, 
after a quarter of a century’s investigation of 


the diseases of the pancreas, said:* ‘‘Morbid 
changes in the pancreas are found frequently 
after death, without symptoms having been ob- 
served during life to indicate their presence. 
On the other hand, the diagnosis of probably 
pancreatic disease, perhaps of the gravest sort, 
has been made from the recognition of one or 
more symptoms or signs which at times have 
been associated with alterations of the pancreas, 
and the patient has recovered, or the gland, 
when exposed, has presented no abnormal ap- 
pearance.’’ 

Hence, there may be no pronounced symptoms 
in patients who have pancreatitis. Perhaps one 
of the most pronounced symptoms in acute pan- 
creatitis, and at times in chronic pancreatitis, is 
the asthenia, resembling the weakness in Addi- 
son’s disease; also, at times, the marked loss of 
weight, which may simulate cancer. 


The surgeon frequently finds anatomical evi- 
dence of chronic pancreatitis, when the pancreas 
is larger and firmer than normal, and when the 
surface of the pancreas has a ‘‘corn-cob feel.’’ 
And, of course, since the pancreas plays such 
an important part in both digestive activities 
and in carbohydrate metabolism, one may find 
disturbances of these processes in pancreatitis. 

The treatment of pancreatitis is well summed 
up by Moynihan, who says:* ‘‘The importance 
of the early recognition and treatment of chronic 
pancreatitis cannot be exaggerated, for the 
disease, if left unchecked, may produce such 
sclerosis of the gland that the whole secretory 
substance and all the Isiands of Langerhans may 
be destroyed. The result is diabetes, which 
proves fatal.’’ 

Since, then, gallstones and infection from the 
gall-bladder play such an important part in 
causing pancreatitis, the remedy should be the 
removal of the gall-bladder when infected; and 
from a not inconsiderable experience with gall- 
bladder disease, I have come to fear the danger- 
ous results from gallstones and cholecystitis even 
more than I do those from the diseased appen- 
dix 


Judd says:* ‘‘In our necropsy studies, we 
have observed that hepatitis is always found in 
association with gall-bladder and bile-tract in- 
fections and is never seen in association with 
ulcers of the stomach and duodenum, or inflam- 
mation of the appendix.”’ 


And perhaps even more necessary is it to 
remove the diseased gall-bladder in the begin- 
ning, before it has caused damage to the diges- 
tive organs. The bacteria are in the wall of the 
gall-bladder, and the simple draining of the 
gall-bladder, as was formerly ihe custom, is not 
enough. We must remove the whole gall-blad- 
der, with its disease-bearing foci. 

We know that pancreatitis increases the risk 
in gall-bladder surgery; and even after oper- 
ation the patient may continue to have symp- 
toms due to inflammation of the pancreas and 
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liver, that may persist because of the late re- 
moval of the gall-bladder. 

The diagnosis of gallstone disease and chole- 
cystitis, in the majority of cases, is not difficult. 
And the removal of the diseased gall-bladder 
dees not impair the functions of the liver or 
panereas, since there is proof that the bile ducts 
and the control sphincter at the end of the com- 
mon duet compensate for the gall-bladder. 

Insulin is a great aid in diabetes, but we 
should remember that insulin does not clear up 
infeetion, and the only way to get rid of the 
infection, when it is due to a diseased gall- 
bladder, is to remove the gall-bladder. Even 
when in doubt as to the diagnosis of gallstones, 
with reasonable evidence, an exploratory lapar- 
otomy is justifiable. 

Dr. Fitz said: ‘‘ Fortunately, the exploratory 
laparotomy, in an increasing number of cases, 
has proved the most satisfactory method of 
treatment and, like most abdominal operations 
for the relief of acute symptoms, is the more 
helpful the earlier in the course of the disease 
it is performed.’’ 


he was taken suddenly with a sharp upper abdominal 
pain while at his work. The pain, he said, was differ- 
ent from, and much more severe than his previous 
gall-bladder pain. It was most pronounced midway 
between the umbilicus and the left costal margin, and 
extended into his back. 

Iie was taken to the hospital, where extreme pain, 
vomiting, tenderness on deep pressure in the upper 
shdomen, obstinate constipation, and profound ex- 
haustion were the most noteworthy symptoms. His 
t. mperature was never high, but his pulse was rapid. 

He died four days after the initial symptoms, his 
collapsed condition at no time warranting an oper- 
ation. 

Autopsy showed general intra-abdominal fat necro- 
s's, bloody exudate in the abdominal cavity, pancreas 
vad peri-pancreatic tissues markedly swollen. (Path. 
Report: Harvard Med. School, 4823.) 


Case 2. J. H., a robust-looking motorman, aged 45, 
entered the hospital in July, 1908. He said he had 
attacks of gallstone colic for the past ten years, but 
‘ad never been incapacitated from them to any great 
extent. The past week, however, he was unable to 
work because of the persistence of intense pain. His 
prin seemed to be agonizing; tenderness was most 
warked in the left upper quadrant. Rigidity of mus- 
cles and tympany were present. He vomited but lit- 
tle. He was cyanosed, and gave evidence of extreme 
exhaustion and at times was delirious. His temper- 


Case 1.—Gangrenous pancreatitis (autopsied specimen). 
(Pathological Report, Harvard Medical School 4823.) 


‘The study of the symptomatology and the 
making of the diagnosis in pancreatitis is a 
man’s job, since in no other disease of the abdo- 
‘nen are knowledge and reasoning more requisite. 
“hen, too, laboratory methods, including the 
- vray, are of but little help at the present time 
‘4 interpreting pancreatic diseases. 

Here follows a report of three cases of acute 
»ancreatitis, associated with gallstones: 


CASE 1. W.H., a machinist, aged 64, corpulent, but 
ov herwise healthy-looking, entered the hospital Jan- 
uary, 1908, because of an attack of gallstone colic. 
-'¢ had had similar attacks for the past six or seven 
scars, but they were never severe enough to incapaci- 
tate him for any length of time. On operation, a 
contracted and thick-walled gall-bladder was found, 
containing numerous stones, together with tenacious 
hile, mixed with mucus. The neighboring organs, 
stomach, liver, common duct and pancreas were ex- 
amined, but nothing abnormal found. The gall- 
‘ladder was drained. The post-operative convales- 
cence was smooth, and in three weeks he left the hos- 
vital apparently well. He went to work two weeks 
afterward, and worked steadily for six weeks, when 


ature was irregular, but at no time over 103. His 
pulse ranged from 120 to 140. 

Operation showed generalized intra-abdominal fat 
necrosis, and a brownish exudate. The pancreas was 
greatly enlarged, very soft, and dark grey color. The 
hepato-gastric ligament was divided, and an incision 
made into the upper border of the pancreas, and 
drainage gauze inserted into its substance. The 
creas incision was followed by only slight bleeding. 

The gall-bladder contained gallstones and thick, 
muddy bile. After the operation, there was profuse 
drainage of a dark brown exudate. An annoying irri- 
tative eczema developed on the skin surrounding the 
abdominal incision. He got great relief from the 
pain. The most noteworthy thing was the profound 
exhaustion, which continued up to his death, two 
weeks after the operation. 

Autopsy showed a gangrenous pancreas, completely 
separated from its attachments. Its former bed was 
converted into a pus cavity. It was easily lifted out 
by its tail, through the omentum adjacent to the 
splenic flexure of the colon. The transverse meso- 
tolon, the root of the mesentery, and the adjacent 
peritoneum were necrosed in large and small patches. 
‘See photos.) (Path. Report: Harvard Med. School, 
4558. ) 
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Case 3. Mrs. M., housewife, 29 years old, consid- 
ered herself healthy up to her present illness, with the 
exception of slight attacks of indigestion which she 
had, even as a child. She described these attacks as 
gas and distress in the stomach, but never any pain 
or vomiting. Her bowels had always been regular, 
except for an occasional attack of diarrhea, “that 
seemed to come on of itself.” She was married five 
years ago, and had been twice pregnant. She went to 
full time in both pregnancies, but both babies were 
dead-born. She felt life in her first baby up to one 
week before confinement; in her second baby up to 
three weeks before confinement. There was no known 


cause for the death of the babies in utero. She had | 4823 


intense thirst during both pregnancies. Her physi- 
cian, Dr. Barry, had examined her urine repeatedly, 
and found sugar several times in her last pregnancy. 


age gauze was inserted well into the pancreatic sub- 
stance. One gallstone was found in the gall-bladder, 
but no stones were found in the ducts. She got imme- 
diate relief from her distressing symptoms, and her 
postoperative career in the hospital was uneventful. 
She left the hospital apparently well, but since then 
she has had two attacks of pain, followed by diarrhea 
similar to the attacks she had previous to her enter- 
ing the hospital. She has lost 20 pounds in weight 
the past two months. (Path. Report: Harvard Med. 
School 09: 77.) 


Case 1. Pathological Report, Harvard Med. School, 
Specimen received in formalin; consists of portion 


of liver with attached gall-bladder—omentum in 
which areas of fat necrosis are present, and two 


Cast 2.——-Gangrenous pancreatitis 
ing swollen, gangrenous pancreas, also area 


fat necro- 


(Pathological Report, Harvard Medical School 4558.) 


Several times during her first pregnancy, she had 
attacks of severe epigastric pain followed by diarrhea. 
These attacks, as a rule, lasted a few hours only. 
She had one such attack during her last pregnancy. 

Four months ago, she was taken suddenly with 
sharp pains in the right upper abdomen; these pains 
extended into her back and into both shoulder-blades. 
This attack lasted several hours and was followed 
by a diarrhea. She continued to have some pain and 
soreness in the upper abdomen, when, one week ago, 
she had a very severe upper abdominal pain, so in- 
tense that perforative peritonitis was thought of. 
She described this pain as “immeasurably worse than 
labor pain.” This attack lasted four hours, and was 
followed by a diarrhea. 

When she entered the hospital, she showed 
toms of a localized upper abdominal peritonitis; pain. 
constant and intense, most pronounced just above and 
to the right of the umbilicus; tenderness and tympany 
of the upper abdomen; and a hint of a swelling be- 
tween the umbilicus and right costal margin. 

Operation showed generalized fat necrosis; choco- 
late-colored exudate in the abdominal cavity; en- 
largement of the entire pancreas; the head of the 
pancreas, dark grey, swollen to the size of a man’s 
fist, and extending well over to the right nephritic 
fossa. A two-inch incision was made through the 
overlying peritoneum, and then, bluntly, with the 
handle of the knife, deep into the substance of the 
pancreas. The tissue was dark greyish color, studded 
with yellow spots; softer even than hard butter. The 
index finger, to almost its entire length, was inserted 
into the tissue, and a search made for pancreatic 
stones. None was found. There was surprisingly 
slight pancreatic bleeding, so slight that no control, 
not even packing, was necessary. The necrotic pan- 
creatic tissue was friable, and a small mass of it was 
separated bluntly for a pathological diagnosis. D 


small portions of almost black in color, very 
soft, and hardly recognizable. Microscopically, the 
condition is typical of acute pancreatitis with such 
marked degeneration of the pancreas that it is barely 
recognizable. The necrosis of fat is typical of that 
due to the action of pancreatic juice. 


Po 2. Pathological Report, Harvard Med. School, 


Gross tissue is of soft, flabby consistence. The 
overlying fat is studded with fat necroses. On sec- 
tion, the pancreatic tissue is of dark greyish color 
with areas of deep greyish brown scattered 
out. Microscopically, there are numerous small and 
large abscess foci with much necrosis of pancreatic 


symp-| tissue. The surrounding pancreatic tissue is usually 


much infiltrated with polymorphonuclear leucocytes. 
Many abscess foci contain clumps of bacteria. The 
overlying fat shows marked congestion of its vessels, 
some of which contain large numbers of leucocytes. 
In this fat are sharply circumscribed typical necroses 
surrounded by a bluish margin of débris and leu- 
cocytes. Many parts of the pancreas show a marked 
increase of young granulation tissue, showing that 
the process is of chronic as well as acute nature. 
There probably was an acute exacerbation. Were 
there not pancreatic symptoms two or three 
before the acute fatal onset? 


a 3. Pathological Report: Harvard Med. School, 


Specimen in gross consists of bits of pancreas of 
dark greyish color and some fat of the omentum 
containing areas of fat necrosis. Microscopically, the 
supposed pancreas shows no evidence whatever of 
pancreatic tissue but only fat which shows some old 
areas of necrosis surrounded by a dense wall of new 
granulation tissue which is penetrating the 
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‘issue. The granulation tissue is very abundant 
(hroughout the fat, and there are also recent areas 
ef necrosis which are typical of pancreatic disease. 


All of these three were cases of acute gan- 
crenous pancreatitis; one being acute, super- 
imposed on a chronic process (Path. Report 
4558). Incision and drainage of the pancreas 
were done in two cases. One patient died and 
one recovered after operation; and one died 
without operation for the pancreatitis. The 
signs of upper abdominal peritonitis were pres- 
ent in all. Noteworthy was the agonizing pain 
described by the patients themselves as ‘‘far 
worse than gallstone colic,’’ and ‘‘immeasurably 
worse than labor pains.”’ 

In Nos. 1 and 2, the pain and storm center 
were more pronounced in the left, and in No. 3, 
the right upper quadrant. The extreme exhaus- 
tion in 1 and 2, with muttering delirium in 1; 
the absence of high temperature in all; the ob- 
stinate constipation in 1 and 2; the almost entire 
absence of vomiting in No. 3; the cyanosis in 
No. 2. The muscular rigidity in all of the cases 
in the early stages was not so pronounced as it is 
in perforative peritonitis; the tenderness was on 
deep, rather than superficial pressure. Note- 
worthy was the fact that an aunt of Case No. 3 
died of diabetes—possibly a hint of hereditary 
predisposition to pancreatic disease. 

In none of the patients did we find visible 
fat, muscle fibers in the feces, or glycosuria. 
In all three of the cases gallstones and abnormal 
bile were present in the gall-bladder. The pre- 
vious histories, too, pointed to gallstone colic. 
But cholecystitis could not account for the se- 
verity of the symptoms in the last acute attacks, 
and in making a diagnosis we considered per- 
forative peritonitis (perforation of stomach, 
duodenum, or gall-bladder), acute pancreatitis, 
and intestinal obstruction. 

I have adopted the classification of acute and 
chronic pancreatitis. The various processes— 
hemorrhage, suppuration, and gangrene—may 
be and frequently are all combined in acute 
pancreatitis. I believe that the explanation of 
this combination is simple, if we remember the 
prominent part that the pancreatic juice plays 
in pancreatitis. When this ferment, the most 
powerful of all the digestive ferments, by rea- 
son of pathological processes, breaks its normal 
bounds, its intense activity is converted into an 
irritant poison to the tissues with which it comes 
in contact; and, especially, when mixed with 
blood is it peculiarly and highly toxic—so irri- 
tating to the peritoneum that it may give oppor- 
tunity for germ invasion and thus may cause 
fatal peritonitis. Its action is much more de- 
structive when mixed with pathogenic germs. 
Hence, inflammation of the pancreas, combined 
with the pathological presence of the highly irri- 
tative pancreatic ferment, frequently results in 
hemorrhage, suppuration, and gangrene, and 
these pathological processes may extend to the 
surrounding intra-abdominal tissues, 1.e., fat ne- 


crosis. This destructive process is well exempli- 
fied in the photo from our Case No. 2. 


1J. A. M. A., Nov. 3, 1928, p. 1499. 

2 Boston Mep. anv Sura. Jour., Nov. 29, 1923, p. 851. 

3 Moynihan: “Abdominal Operations.” 

4 Relation of Liver and Pancreas to Infection of the Gall-bladder. 
Collected Papers, Mayo Clinic, 1921, p. 184. 

5 Fitz, Reginald H.: Transactions of the Congress of American 
Physicians and Surgeons, 1903. 
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REVIEW OF GASTRO-ENTEROLOGY FOR 
1923 


BY A. E. AUSTIN, M.D., BOSTON 
GASTRIC CANCER, THE RESULT OF ULCER 


Very much interest has been aroused with ref- 
erence to the engrafting of gastric cancer upon 
uleer, and two articles have appeared during the 
past year which merit attention. Plaut*’ in- 
sists that when ulcer and cancer are coexistent, 
it is impossible from a histological standpoint 
to determine which pre-existed. Pathology al- 
so leaves us in the lurch, for it is conceivable 
that a latent cancer by the growth of fibrinous 
tissue cuts off the blood supply and an ulcer 
results. Hence, we are driven to clinical ex- 
perience where errors, without a microscopic ex- 
amination of a section, are common, and ulcer 
is regarded as a cancer and the latter as an ul- 
eer. No transition forms have ever been found; 
the growth is either a callous ulcer or a cancer. 
Prolongation of life after an operation of a so- 
called ulcer does not prove that the growth 
was not malignant from the start. 

He reports two cases of gastric cancer living 
four and one-half years after diagnosis was 
established ; three others of 3, 5 and 7 years are 
also reported where the existence of cancer was 
proved by microscopic examination. His con- 
clusions are: 

1. That the physician can assure the patient 
with gastric ulcer that it will not become malig- 
nant. 

2. That in operation for gastric ulcer, the pos- 
sibility of subsequent malignancy, need play no 
part in his choice of operation. 

3. That when a so-called callous ulcer exists, 
one need have no fear of its becoming malignant, 
for it is already malignant. 

Morley’? made a review of 126 cases which 
naturally divide themselves into three groups: 

1. Sixty of chronic gastric ulcer removed by 
excision and assumed to be simple ulcer from 
elinical history and x-ray. 

2. Ten similar cases in which gastro-enteros- 
tomy was done without excision. 

3. Fifty-six cases of undoubted cancer of the 
stomach. 
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Of the first group, 5 proved to be malignant 
by microscopic examination. In spite of the 
fact that symptoms had persisted from two to 
seven years, Morley is sure that they were 
malignant from the first and were not cancer 
arising from ulcer. He does not believe that 
the change of symptoms from periodic to con- 
stant pain and vomiting is due to the change 
from benign to a malignant lesion but it is due 
to the onset of stenosis caused by the cancer. 
The presence of scar tissue at the base of an 
uleer is not proof of long-continued inflamma- 
tory action, for it may be found in cancer of the 
breast, and hence he believes that ulcer follows 
eancer by loss of blood supply. 

The second group, perfectly comparable to 
the first except the average age was less, were 
active and well from 4 to 10 years after opera- 
tion. 

Of the remaining 56, 46 were operated and 
cancer found usually with metastases. Of those 
who were operated, only 4 had ever had previous 
gastric symptoms until the onset of the cancer. 

The author’s conclusions are that a sufferer 
from gastric ulcer is little if any more liable to 
have cancer than a healthy individual, and that 
30 per cent. of cancers in their early stage 
cause symptoms which are similar to those of 
ulcer and this is the basis of the opinion that 
cancer is grafted on ulcer. 


TREATMENT OF ULCER OF THE STOMACH 


The treatment of ulcer also has changed to a 
certain extent and some new views have been 
presented. Christophe* reviews 14 cases of ul- 
cer of the lesser curvature of the stomach with- 
out stasis, except in two instances, on whom he 
did a gastro-enterostomy. They had been operat- 
ed at periods of a few months to 19 years when 
the radiologic re-examination took place. None 
had had recurrence of symptoms and in all but 
one who had died of pulmonary tuberculosis 
the stoma was still open. Twenty cases of resec- 
tion are also included. His conclusions are: (1) 
That gastro-enterostomy done in certain cases 
of ulcer of the lesser curvature gives perfect 
clinical results; (2) That this operation will not 
give results in all cases; (3) That resection is 
desirable when there is gastric stasis or an hour- 
glass stomach. 

Pribram™ has employed protein therapy in 
the form of novoprotein, giving not less than 
ten injections before regarding the treatment as 
ineffectual; under these circumstances opera- 
tion has often proved that adhesions between 
the duodenum and gall-bladder have been the 
cause of symptoms attributed to ulcer. Opera- 
tion should be confined only to those cases where 
fibrous obstruction at the pylorus exists. Many 
cases of apparent obstruction yield to protein 
therapy, indicating that only spasm and not 
sear tissue caused it. The author has treated 
200 cases by this method and recommends its 


trial in every instance before surgical inter- 
ference. Rest in bed, alkalies, belladonna and 
diet are of indifferent import in carrying out 
the treatment. 

Kalk’ treated 26 cases of gastric ulcer by in- 
jections of crystallized plant protein known as 
novoprotein. Twenty of the patients received 
no special diet and went about their business; 
while 6 were placed in bed on a strict ulcer 
diet. In spite of injections, however, only one 
could maintain an ordinary diet and modifica- 
tion had to be made in favor of minced meats, 
mashed vegetables and puddings, on which diet 
10 were maintained for the entire period. The 
remainder were placed upon a strict ulcer diet. 
The improvement was calculated on the removal 
of symptoms of the patient and lessening of the 
lesions as demonstrated by radiograph. The 
author’s conclusions were that no advance could 
be discoverable in this new treatment over the 
old one of careful diet, bed, heat and atropine. 

Schur'® has tried to analyze the poor results 
which often follow both simple gastro-enterosto- 
my and gastric resection and comes to the conclu- 
sion that the poor results may arise both from 
changed motility as well as secretion of the stom- 
ach. The departure of the food from the stom- 
ach is usually delayed following these opera- 
tions and, due to the entrance of the intestinal 
juices and bile, the gastric acidity is so often re- 
duced that a practical achylia results. Hence, 
the diet at first should be such as adapted to 
an achylia until the patient becomes adapted 
to the new condition. Based on this factor, milk, 
raw eggs and underdone meat must be exclud- 
ed from the diet. Furthermore, a five-meal 
regimen must be adopted and no large meals 
allowed. 


EXAMINATION OF DUODENAL CONTENT 


Further studies of the duodenal content aid- 
ed and abetted by the use of the duodenal tube 
have been made. Bogendérfer and esti- 
mated the amounts of the three ferments—dias- 
tase, trypsin and lipase—in the duodenal juice 
and found marked differences often in different 
healthy individuals. No increase of one at the 
expense of the other two could be demonstrated 
and usually an active juice showed all three 
increased or diminished. An increased tryptic 
action was found in achylia gastrica and per- 
nicious anemia, due, the authors think, to sup- 
plementary activity to reénforce gastric diges- 
tive action. This undoubtedly is due to an in- 
creased number of bacteria found in the juice 
in those diseases. 

Raue** based his results on an investigation 
of the duodenal juice of 46 individuals on whom 
71 withdrawals of fluid by the duodenal tube 
were made. Precautions against mixture of oral 
and gastric bacteria consisted in a preliminary 
fast of 12 to 14 hours. In 6 normal individuals 
the juice was sterile; in 4 cases of pernicious 
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anemia with achylia gastrica the bacterium coli 
was found, and in 2 of them staphylococcus 
-ibus. In 7 eases of icterus vulgaris the juice 
was found sterile in 6, and contained staphylo- 
-oeeus in one; of 15 eases of cholecystitis and 
-holelithiasis, in only 2 was the secretion found 
sterile. In 2 cases of cholangitis with fever, the 
bacterium coli was found in large numbers. The 
author’s conclusion is that in this method of ob- 
taining secretion of the duodenum we have, 
properly interpreted, a very valuable aid to the 
examination of the small intestine, liver, and 
hepatie ducts. 


DIAGNOSIS OF DUODENAL ULCER 


The duodenal ulcer has also proved a topic 
of interest to investigators during the past year. 
Dienstfertig* reports the case of a girl of 15 
years of age, who had suffered seven years with 
the customary hunger pains, and repeated dis- 
covery of digested blood in the stool. Operation 
exposed an ulcer of the upper portion of the 
duodenum. Incidentally the records consulted 
by the author showed that Moynihan found only 
three cases of this ulcer, in 179 operated duode- 
nal ulcers, in individuals less than 20 years 
of age, and Mechior in one investigation of 466 
cases of this disease found only 18 in the ages 
between 18 and 20 years, and as this was when 
operation took place, the onset of the disease 
probably preceded this by several years. 

Bickel’ calls attention to two cases of duodenal 
ulcer where, in one, none of the ordinary symp- 
toms were present but where a rather extensive 
jaundice in both brought the patients to the hos- 
pital. Ieterus vulgaris was diagnosed when. 
after three weeks’ treatment, hematemesis and 
melaena developed in one, and the patient died 
of internal hemorrhage. The autopsy showed 
three duodenal ulcers with one at the site of the 
papilla of Vater. The other had suffered for 
five years with typical symptoms of duodenal 
uleer which had been regarded as indigestion, 
but entered the hospital for a steadily increas- 
ing jaundice, and the radiograph showed an old 
chronic ulcer of the duodenum at the site of the 
point of exit of the biliary duct. The author’s 
conclusion is that one should not regard jaundice 
as of a catarrhal character unless a careful in- 
vestigation has been made of the duodenum. 


GASTRIC MOTILITY 


The motility of the stomach has also under- 
gone a certain amount of investigation and vari- 
ous principles have been found which modify it. 
Hyer*® confines his observations to individuals 
suffering from gastric symptoms without de- 
tinable organic disease other than gastroptosis. 
With the aid of the fluoroscope, after a contrast 
meal, containing barium, he examined the rap- 
idity of the departure of the meal from the 
stomach. First, the ills of the patient were ex- 


aggerated by gloomy prognosis and the passage 
of the meal carefully observed; then soon after 
encouragement was given the same patients and 
assurance that their troubles were ameliorated 
or over; again they were placed before the fluo- 
roscope. In 4 cases in the second examination 
there was found to be marked improvement in 
peristalsis, the stomach emptying much more 
rapidly and the tone of the stomach was so much 
improved that an apparent ptosis, as demon- 
strated by x-ray examination, was overcome. 


SPASTIC OBSTRUCTION OF THE SMALL INTESTINE 


The author’s observations—Koennecke*—are 
confined to 8 cases,—6 females and 2 males, of 
whom 6 were over 50 years of age. Symptoms 
in general were colicky pains in the abdomen, 
no passage of stool of gas, and vomiting. The 
physical signs were rigidity of certain sections, 
metallic sounds and in four instances marked 
distention of the abdomen. There was an in- 
crease of pulse rate to 90-120 per minute, but 
no rise in temperature. Laparotomy in every 
ease showed markedly contracted sections, 20 
em. long, and ring contractions usually single 
but sometimes multiple, usually confined to the 
small intestine but found rarely in the colon. 
Generally, manipulation of the contracted part 
at the laparotomy was sufficient to free the 
spasm and only light recurrences were noted 
after the operation. 


GASTRIC ACIDITY 


Pletnew,'* after a study of 151 cases of gas- 
tric and duodenal ulcer, which were carefully 
observed, comes to the following conclusions: 
(1) Gastrie and duodenal ulcers may exist with 
normal or even subacid values of the gastric 
contents. Hyperacidity is not a cause of ulcer 
but one of the accompanying symptoms. (2) 
Hyperacidity was discovered only in the suf- 
ferers from famine (Moscow) and then only ex- 
ceptionally. (3) In the famine-stricken, hypo- 
secretion in the duodenal ulcer is the rule; total 
acidity fell in four instances of this disease to 


3, 7, 8, and 10, respectively. 

contents at the first medical clinic in Vienna 
during the last peace year, when ample food 
could be obtained, with the values during the 
first war year, when all were rationed and fed 
largely on carbohydrates. The former group, 
numbering 513, had acid values in round num- 
bers of 28 and 47; the latter, numbering 102, 
had acid values of 21 and 38. These results 
he attributes to: (1) Absence of meat from the 
dietary; (2) Anxiety as a result of the war; 
(3) The unpalatable and unsuitable character 
of the food producing gastric catarrh; (4) Dys- 
entery which was common and reflexly reduced 
the hydrochloric acid of the stomach. The mo- 
tility of the stomach was increased rather than 
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diminished and gastrogenous diarrhoea was 
common. 

Weiner’*® determined in gastric contents, one 
hour after the usual test breakfast, besides the 
total acidity and free acid, the total chlorine 
content. The question to be settled was wheth- 
er in the presence of marked hypochlorhydria 
the total chlorine content may not serve to de- 
tect gastric cancer. Two classes of cases were 
studied; those with normal acid values and 
those with diminished acid values. He found 
that the total chlorine content varied in the 
first class from 0.199 per cent. to 0.44 per cent., 
averaging between 0.2 and 0.4 per cent. The 
second group included 14, who had no free acid, 
among whom were 6 suffering from ame can- 
cer. As to total chlorine the n inomatous 


followed the course of those with free acid. In 
the carcinomatous, however, the total chlorine 
was abnormally high, ranging from 0.34 per 
cent. to 0.58 per cent. Hence, the author re- 
gards the increase in total chlorine as of diag- 
nostic value in detecting gastric cancer. 

Molnar and Hetényi® investigated those suf- 
fering from functional gastric diseases accom- 
panied by anacidity and hyperacidity. The blood 
was removed mornings while the patient was 
fasting and a gastric analysis immediately fol- 
lowed after the usual test breakfast. The chlor- 
ine content of the serum was found much the 
same whether the analysis of the gastric con- 
tents showed ana-, hypo-, or hyperacidity. Then 
two grams of sodium chloride were given the 
anacid patients daily for three to four weeks 
and the tests repeated. The acid values of the 
gastric contents were invariably increased and 
in five anacid the free hydrochloric acid was 
restored. The chlorine content of the serum, 
however, remained unchanged. Hence, defi- 
ciency of hydrochloric acid in the stomach is 
not due to a deficiency of sodium chloride in the 
serum. 
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Book Reviews 


An Introduction to the Study of Mental Dis- 
orders. By Francis M. Barnes, Jr., M.A., 
M.D. Second edition. Pp. 295. St. Louis: 
C. V. Mosby Company. 1923. 


This volume is a combined edition of two 
books previously issued by the author, an ‘‘In- 
troduction’’ and ‘‘Notes’’ on mental diseases. 
Dr. Barnes is Associate Professor of Nervous 
and Mental Disease in the St. Louis University 
Medical School and most of the clinical obser- 
vations were made at the St. Louis City Sani- 
tarium. Part I is a series of chapters on psy- 
chiatric symptomatology, apparently rather 
hastily expanded lecture notes. They are writ- 
ten in lecture form, which is detrimental to their 
value. There is little in these chapters to appeal 
{o the general practitioner or psychiatrist. 

The latter half of the book deals with disease 
groups as presented to a fourth-year student 
clinic. The classification is modern and descrip- 
tions good. Treatment, even of the syphilitic 
psychoses and paresis, is barely mentioned. The 
chapters are marred by a moderate amount of 
psychiatric verbiage. On two pages were found 
the following words or expressions: ‘‘rubri- 
eated,’’ ‘methodologic possibilities,’’ ‘‘ diapason 
of opinion’’ and ‘‘neurastheniform reaction.’’ 
Verbosity, although a nearly constant compan- 
ion of psychiatry, has been of little help to her. 
It has often been a fatal deterrent to the stimu- 
lation of interest in psychiatry by medical stu- 
dents. 

The whole volume shows evidence of hasty 
construction and can hardly expect to have any- 
thing but a local sale, as a handbook for stu- 
dents. A few references at the end of the chap- 
ters are concerned largely with the author’s 
previously published papers. 


Nervous and Mental Re-education. By Suep- 
HERD Ivory Franz. Pp. ix, 225. New York: 
Maemillan. 1923. 


This volume largely reports the results of the 
work done by Dr. Franz on the mental cases, 
resulting from the war, at St. Elizabeth’s Hos- 
pital, Washington. He has taken a group of 
defective individuals, and with remarkable suc- 
cess has readjusted them to their environment. 
His methods of accomplishing the difficult task, 
shunned by both the medical profession and the 


ater. | State, are clearly set forth in detail. In addi- 


tion, ‘the first half of the book deals with the 
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principles of re-education in a manner not 
found elsewhere in medical literature. In the 
second half he devotes a chapter to each of the 
following disease groups: anterior poliomyelitis, 
tabes dorsalis, cerebral paralyses, speech defects 
and the psychotic. 

The book follows many of the lines set down 
by McKenzie in his volume entitled, ‘‘Reclaim- 
ing the Maimed,’’ although it can hardly re- 
place such a book, which covers more in detail a 
much broader field. Franz’s book is written in a 
more or less popular vein, aiming to appeal to 
the public as well as being a guide to physicians, 
nurses and social workers, into whose hands it 
can be safely put as a readable, brief and in- 
formative volume. 


Physical Examination and Diagnostic Anatomy. 
By CHarues B. Siape, M.D. Philadelphia: 
W. B. Saunders Company. $2.00. 


This is a small volume of 170 pages with nu- 
merous excellent diagrams and illustrations. It 
is written in a somewhat colloquial and informal 
style, very different from the average book on 
physical examination. 

He emphasizes inspection, which is too often 
neglected. The chapters on the heart sounds 
and adventitious sounds are somewhat too dia- 
grammatic ; indeed, the diagrams are so complex 
that it takes considerable study to understand 
them. The chapters devoted to the lungs are 
distinctly better than those devoted to the heart. 

On the whole, the book will fill a useful place 
as it is short, brief and to the point. 


International Clinics. A Quarterly of Illus- 
trated Clinical Lectures and Especially Pre- 
pared Original Articles on Treatment, Medi- 
cine, Surgery, Neurology, Pediatrics, Obstet- 
ries, Gynecology, Orthopedics, Pathology, Der- 
matology, Ophthalmology, Otology, Rhinol- 
ogy, Laryngology, Hygiene, and Other Topics 
of Interest to Students and Practitioners. By 
Leading Members of the Medical Profession 
Throughout the World. Edited by Henry W. 
CatTreLL, A.M., M.D., Philadelphia, U. S. A. 
With the Collaboration of Charles H. Mayo, 
M.D., Rochester; Sir John Rose Bradford, 
M.D., London; William S. Thayer, M.D., Bal- 
timore; Frank Billings, M.D., Chicago; A. 
McPhedran, M.D., Toronto; Sir Humphry 
Rolleston, K.C.B., M.D., D.C.L., London; 
Hugh S. Cummings, M.D., D.P.H., Washing- 
ton, D. C.; John G. Clark, M.D., Philadelphia ; 
James J. Walsh, M.D., New York; Charles 
Greene Cumston, M.D., Geneva; John Foote, 
M.D., Washington, D. C.; Seale Harris, M.D., 
Birmingham, Ala. ; Charles D. Lockwood, 
M.D., Pasadena, California. Correspondents : 
A. H. Gordon, M.D., Montreal ; James Burnet, 
M.D., Edinburgh. 


This is Volume ~s% Thirty-third Series, 
1923, published by J. B. Lippineott & Co. 


There are twenty-six contributors to this volume 
which contains a symposium of four articles on 
gastro-duodenal ulcers. This group of papers 
is extremely well illustrated by half-tone x-ray 
plates adequately illustrating the points of dis- 
cussion. The first article is devoted largely to 
the morbid anatomy of gastric and duodenal 
uleer, and the second article is devoted to the 
early diagnosis for gastric and duodenal ulcers. 

There are three papers on diagnosis and treat- 
ment, the subjects being: 

1. Acidosis. 

2. The Cause of Chronic Diseases, and Their 
Treatment by Entero-Antigens. 

3. The Sacrococcygeal Infundibulum and 
Congenital Paracoceygeal Fistulae. 

Under the heading of medicine, the following 
articles appear : 

**On Fever in Tertiary Syphilis.’’ 

‘*The Influence of Intercurrent Diseases upon 
the Course of Certain Psychoses.”’ 

‘*Some Applied Pathology of Tuberculous 
Cervical Lymph Glands.”’ 

‘* Altitude Sickness the Result of Hemoglobin 
Deficiency.’’ 

Under the heading of pediatrics, there are 
two articles: 

‘* What Should a Physician Know of the Psy- 
chology of Childhood ?’’ 
ami Significance of Cough in Infancy and 

i >? 

Under the heading of obstetrics, there are two 
articles : 

‘*Anesthesia in Labor and Delivery Tech- 
nique.’’ 

‘*Rupture of the Circular Sinus.’’ 

Under the heading of surgery, there are four 
articles : 

‘*Treatment of Fractures of the Lower End 
of the Radius.’’ 

‘*Fracture of the Anterior Superior Spine of 
the Ilium by Muscular Violence; Foreign Body 
(Pin) in Intestine; Perforation; Recovery after 
Operation. ”’ 

‘‘Puberculosis of the Kidney.’’ 

‘*Chronic Trochanterie Bursitis.’’ 

Under the heading of morbid psychology, 
there is one article: ‘‘The Interpretation of 
Dreams and the Analysis of the Unconscious.’’ 

Under the heading of medical economics: 
‘*Prophylaxis for Medical Fads.’’ 

Under the heading of otology: ‘‘Otology for 
the Medical Student.’’ 

Under the heading of ophthalmology : ‘‘ Patho- 
genesis and Prognosis of Eye Complications in 
Diabetes.’’ 

This book also contains the Alvarenga Prize 
Essay of the College of Physicians of Philadel- 
phia for the year 1923, ‘‘A Treatise on Echino- 
coccus Disease, Incorporating the Report of the 
Second Case of the Disease to be Revealed in 
the Ape, Cynocephalus Porcarius.’’ 

There are sixty plates, figures, charts, and 
maps. The work conforms to the style and 
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character of former volumes and in no way 
greatly differs from preceding volumes. 


The Care of the Baby. A Manual for Mothers 
and Nurses, containing practical directions 
for the Management of Infancy and Childhood 
in Health and Disease. By J. P. Crozer Grir- 
ritu, M.D., Professor of Diseases of Children 
in the University of Pennsylvania. Seventh 
edition, thoroughly revised. 12mo of 478 
pages with 104 illustrations. Philadelphia 
and London: W. B. Saunders Company, 1923. 
Cloth, $2.50 net. 


So many books have been published recently 
on this subject, all different, and yet all so much 
alike that it seems as if the time were ripe for a 
standard work and a simplified one. The care 
of the baby has been too greatly elaborated ; too 
much mystery has been brought to surround it 
and particularly in regard to feeding. Most 
books of this type differ only in the language 
used except as regards the feeding, and here 
differences invariably exist. 

Dr. Griffith we would consider, according to 
modern standards, to advise a too difficult and 
too involved method of feeding. Top milk, skim 
milk and cream mixtures are recommended ; the 
lengthening of feeding intervals is too long de- 
layed; the night feeding is retained too long; 
the boiling of milk, now considered a thoroughly 
advisable procedure, is viewed with skepticism. 

The artificial feeding of well babies is not and 
should not be as complicated a matter as it is 
generally taught to be. 


The Medical Work of the Near East Relief. A 
Review of Its Accomplishments in Asia Minor 
and the Caucasus during 1919-20. Edited by 
George L. Ricuarps, M.D. Published by 
Near East Relief, 151 Fifth Avenue, New 
York. 


A few good things came out of the World War. 
Among them the medical relief work, carried on 
in the various districts, ranks high from the 
point of view of its efficiency and practical re- 
sults, and the courage and altruism displayed by 
its administrators. <A brief résumé of the med- 
ical work of the Near East Relief is given in a 
thirty-seven-page pamphlet published by the 
Near East Relief and edited by Dr. George L. 
Richards of Fall River. After the return to 
America of Dr. George H. Washburn, who 
planned the organization of the division and in- 
stituted the work, Dr. Richards assumed the 
directorship. The story of the establishment of 
the units throughout Asia Minor and the Cau- 
casus, as suggested by the brief reports given 
in this pamphlet, contains much of interest. 
Reading between the lines, one can form some 
idea of the difficulties and dangers encountered 
by the men and women who carried out this 
enterprise. 

Copies of the report will be sent to any reader 


of the JouRNAL upon application to the Near 
East Relief, 151 Fifth Avenue, New York. 


Endocrine Diseases. By Myers Fauta. Third 
edition. Philadelphia: Blakiston’s. 1923. 


Previous editions of this book bore the title of 
The Ductless Glandular Diseases. The change 
to the newer term would suggest that the text 
also has been considerably altered, but such is 
not the case. Some new material has been in- 
troduced by the American Editor in the form 
of addenda, but in the main there is no change 
from Falta’s original text. 

It is well, during this period of flux in endo- 
erinology, that a book should appear which, in 
contrast to so many later works on the subject, 
is largely a compilation of facts. There is, in 
Falta’s work, no theory that is not plainly so 
labeled; no reference to the hypothyroid eye- 
brow nor the pituitary tooth; no fervid en- 
thusiasm for rejuvenation. In place of sub- 
jective theory stands a careful collection and 
correlation of objective fact—less interesting 
perhaps to lovers of romance, but infinitely more 
valuable to those who are interested in placing 
Endocrinology in its proper relation to medi- 
cine. For one who would get a clear idea of 
what is known concerning the endocrine diseases, 
there is no better work than Falta’s. 


Public Health in the United States. An Outline 
with Statistical Data. By Harry H. Moore, 
with an introduction by Haven Emerson. II- 
lustrated. Harper & Brothers. Edited by 
Dr. Allan J. McLaughlin, United States Pub- 
lic Health Service. 


In this book of 500 pages an astonishing 
amount of instructive historical information, 
statistical data and descriptive matter regarding 
conventional methods of attempting to promote 
public health have been presented for public 
consumption by a master of the art of popular 
writing. 

Notwithstanding the vast amount of health 
propaganda which is being placed before the 
public, this book has a distinct sphere of useful- 
ness by reason of the amount of information it 
contains and the logical way in which it is 
presented. 

The criticism which the book calls for applies 
also to most present-day public health propa- 
ganda. There is an under-estimate of extent of 
a public intelligence which is manifesting itself 
in a growing skepticism as to the real value of 
much of our most expensive health and welfare 
work. 

Statistics unfavorable to conventional health 
promotion schemes are avoided; the ‘‘span of 
life’’ is lengthened by taking advantage of that 
accompaniment of a lower birth rate, a decrease 
in deaths in early life; the operation of immut- 
able biological laws in maternal and infant mor- 
tality is ignored; in the phenomenon of the de- 
clining death rate from tuberculosis nothing is 
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recognized but the results of artificial attempts 
to control the disease; the pellagra puzzle, the 
infantile paralysis enigma, the prevention of 
pneumonia, are gracefully ducked. The unso- 
phisticated tax-payer is expected to infer that 
after blundering through all the ages we have 
finally attained a degree of accurate knowledge 
which makes life and health a ‘‘purchasable 
commodity’? for any community. There is no 
suggestion that real progress in the public 
health of a community demands sound economic 
conditions with all that term implies. It is con- 
ceded that there are still ‘‘ unconquered fields,’’ 
but it is to be inferred that their conquest is 
merely a matter of spending money, of increas- 
ing appropriations, and contributions for health 
promotion projects. 


Diagnosis and Treatment of Acute Abdominal 
Diseases. By Josepu E. Apvams, M.B., M.S. 
(London), F.R.C.S. (England). Second edi- 
tion. New York: William Wood & Co. 


The present edition of ‘‘The Diagnosis and 
Treatment of Acute Abdominal Diseases’’ is a 
thorough revision by Mr. Adams of the work 
that he originally produced in 1913 with the 
collaboration of an internist, Dr. Maurice A. 
Cassidy. The subject-matter covers all abdom- 
inal emergencies, including traumatic injuries 
and herniae. The first chapters are especially 
valuable and include an excellent review of the 
important surgical anatomy of the abdomen and 
a general outline of methods of diagnosis. The 
acute conditions of the various organs are then 
considered in more detail with a description of 
the appropriate treatment. In general, the 
methods of diagnosis and operative technique 
are quite conventional, and only methods that 
have withstood the test of time are advised. One 
rather striking feature, however, is the author’s 
faith in vaccines as an important factor in the 
treatment of peritonitis. The book should find 
its greatest field of usefulness as a text-book for 
students, for it covers the entire subject in a 
well standardized manner. 


Radio Health Talks—‘‘ Listen In.’’ 


A little book entitled, ‘‘Listen In,’’ composed 
of short health talks broadcasted from Medford 
Hillside, has recently been published by Henry 
Copley Greene, Executive Secretary of the De- 
partment of Health Service of the Boston Met- 
ropolitan Chapter of the American Red Cross. 

The talks are short, they are interesting and, 
fortunately, couched in lay terminology; and 
they are true and useful, for much of which we 
are indebted to a supervising committee of pub- 
lie health experts. 

As Dr. Richard C. Cabot says in his introduc- 
tory note: ‘‘The outstanding merit of Mr. 
Greene’s book is that it is never dull, yet never 
sensational. Most health books are very un- 
healthy and very dull.’’ 


The writer of the average health book is im- 
pressed with his own knowledge of pathology, 
and endeavors to display it, forgetting that the 
average layman is not educated to the use of 
such strong stimulant and has not the knowledge 
to evaluate it properly. Mr. Greene’s talks are 
cheery guides and not solemn warnings. The 
bogey man does not overshadow them. These 
papers are valuable in pointing the way to con- 
structive health education. 


Handbook of Surgery. By George L. 
M.B.; C.M.; F.R.C.S. (Ed.) New York an 
Edinburgh: William Wood & Co. 1923 


This small handbook presents in a concise, 
logical manner the more common and important 
surgical conditions and their treatment. Rarities 
and details are omitted. As an introduction to 
or an adjunct of a more comprehensive treatise, 
or as an aid to the student in review it definitely 
commends itself. It possesses also the merit of 
recognized authority. 


Habitual Constipation. By Ismar Boas, M.D. 
Translated by Tuomas L. Stepman, M.D. 
Funk and Wagnalls Company: New York, 
1923. Pp. 299. 


The distinguished author devotes about three 
hundred pages to an exposition of the thesis that 
success in the treatment of habitual constipation 
by the physician, presupposes on the part of the 
patient, ‘‘an understanding of the nature, the 
causes, the consequences and the complications 
of the disease.’’ 

The object of the text is, as stated, to second 
the efforts of the physician by ‘‘explaining the 
nature of the disease and its consequences to 
the patient so that he will follow the physician’s 
directions with docility and good will.’’ 

There can be no doubt concerning the essen- 
tial soundness of the presentation of the subject. 
There does arise, however, a definite doubt 
whether the average patient to whom this book 
is, so to speak, dedicated, can digest and prop- 
erly evaluate a compendium of information re- 
quiring for its presentation a series of thirty- 
three chapters totalling 299 pages, even when 
the printed pages are small and embedded in lib- 
eral margins. 

The reviewer cannot but admire the patient 
who unassisted can pick his way through or past 
such formidable illustrations as ‘‘ Atzberger’s 
Rectal Psychrophore, or Cooler’’; past a list of 
twenty-nine ‘‘substances used for enemas and 
retained injections,’’ eleven of which are ‘‘to 
be used only under medical advice’’; past a list 
of sixteen of the ‘‘more or less common’’ mild, 
and thirteen of the ‘‘more or less common’’ 
strong cathartics, the latter to ‘‘be used only on 
the advice of a physician, in small doses, and 
only for a brief period’’; and past page after 
page of dietary rules, regulations, and sched- 
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ules, to emerge without loss of mental poise upon 
the final page of the final chapter on the ‘‘Treat- 
ment of Flatulence.’’ 

This book may to advantage be read and stud- 
ied by medical students, nurses, and others 
trained in medical discrimination. It is not 
clear, however, that this otherwise excellent book 
may be equally and unreservedly recommended 
to the perusal of the patient to whom the 
author so directly addresses himself in his pref- 
ace. 


A Manual of Proctology. By T. CHITTENDEN 
Hitt, Ph.B., M.D., F.A.C.S. Published with 
eighty-four illustrations. Philadelphia and 
New York: Lea and Febiger. 1923. 


In about 250 pages Dr. Hill has made access- 
ible to the student and practitioner all of the 
most essential facts in the diagnosis and treat- 
ment of rectal conditions, both office and oper- 
ative. Those who come in contact with medical 
students and see the indifferent results of oper- 
ative treatment of rectal conditions, must realize 
that more definite knowledge of how to diagnose 
and treat such common conditions as anal fis- 
sures, ischiorectal abscesses, hemorrhoids and fis- 
tulae, must be disseminated. He who will take 
time to read this short manual will be able to 
avoid the common pitfalls. He will also have 
knowledge of what is being advised as to the 
best methods of treating some of the graver con- 
ditions, such as cancer of the rectum. 

The student will find particularly important 
the pages dealing with the examination of the 
patient. The book tells in detail the proper 

ition for examination and method of carry- 
ing it out. How many students realize that 
most rectal diseases are located within one inch 
of the anal orifice? 

The doctor in practice will appreciate the clear 
photographs and drawings which accompany 
the text and the detailed information as to the 
best methods of treating simple rectal diseases 
such as fissures and hemorrhoids. Although 
different from the procedures often used, Dr. 
Hill’s suggestions will appeal to their common 
sense as being correct. 

This manual throughout shows that it is the 
definite expression of Dr. Hill’s actual experi- 
ence in this particular field and not a treatise 
written to describe other men’s efforts. 


Movement in Organic Disease. By Ernest 
Kinescore, M.B., C.M. New York: William 
Wood and Company. $3.50. 


This volume is the work of an earnest and 
sincere enthusiast. He believes, apparently 
honestly, that by adopting his method of breath- 
ing exercises most of our worldly ills can be 
made to disappear, or at least can be greatly 
alleviated. He includes among such diseases 
asthma, emphysema, angina pectoris, phthisis, 
chronic dyspepsia, nerve disorders, etc. The 


object is to increase the movements of the upper 
thorax in breathing, to decrease the movements 
of the lower part of the thorax and to increase 
the movements of the diaphragm as shown by 
abdominal breathing. He does this by instruct- 
ing patients to take a towel and to hold it tight 
on the chest on the level of the lower ribs. The 
patient is then instructed to breathe out to his 
fullest extent, tightening the towel at the same 
time. The towel is then made fast and the pa- 
tient breathes in three or four times as deeply 
as he can, which forces the movement of the 
upper part of the chest and of the diaphragm. 

There is a certain amount of logic to his 
claims which, if confined to a few conditions, 
could be accepted and given a fair trial; but 
when he claims that the ‘‘prevention and cure 
of adenoid is also effeeted,’’ and goes on to de- 
seribe cures of asthma and, particularly, ‘‘ fatty 
degeneration of the heart,’’ one becomes a bit 
skeptical. His observations on some of these dis- 
eases are interesting. For instance, a fatty 
heart which, according to him, is a large heart, is 
characterized by: (1) Inereased area of dullness 
on percussion, with wavy margin, especially on 
the left side, owing to the unrhythmical con- 
tractions of the flabby wall. (2) Diminished 
respiratory movements. (3) Feeble radial 
pulse, compressible, often intermittent. (4) 
Faint first sound, sometimes inaudible, on aus- 
cultation. He states that the enlarged fatty 
heart can be reduced by his resisted exercises 
just as can the simply dilated heart. His treat- 
ment of diabetes, in addition to his own exercises, 
consists of: (1) Vibration of the brain. (2) 
Vibration of the pancreas. (3) Exhibition of 
pancreatine. (4) Keeping the colon unloaded, 
to obviate auto-intoxication. He believes that 
in these methods he has a means of reducing 
sugar without altering the diet. 

Among the 23 principal causes of cardiac dila- 
tation which he gives, the following are of in- 
terest,—measles, zymotiec diseases, prolonged 
mental worry, leucocythemia, pyrexia, constitu- 
tional disorders, heredity, autotoxis, nephritis, 
and the abuse of cocaine, tea, tobacco, alcohol. 

Numerous other examples of the general tone 
of this volume could be given, but are unneces- 
sary. There are four x-ray plates, however, 
which are of sufficient interest to deserve com- 
ment. The first is supposed to be the x-ray of a 
ease of angina pectoris before treatment, exhib- 
iting fatty degeneration of the heart and em- 
physema; and the plate, which is a remarkably 
poor one, shows practically nothing, while the 
next plate is an x-ray of the preceding case 
after treatment with the patient cured of his dis- 
orders. This plate, too, shows absolutely noth- 
ing. There are two others of the before and 
after types of fatty degeneration of the heart, 
and emphysema, which likewise are conspicuous 
because of the fact that they show nothing what- 
soever. 

This book cannot be recommended. 
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CASE 10131° 


First entry. An unmarried Irish laundress 
of twenty-nine entered February 20, nine years 
before her final admission. 


F. H. Good. 


Habits. She took whiskey once a day, beer 
once or twice a day, and gin occasionally. 


P. H. Except for measles she had always 
been well and strong. She was more or less 
subject to headache. Her catamenia was fol- 
lowed by much pain. She admitted opportuni- 
ty for pregnancy. 


P. I. For three weeks she had been run down 
and weak, with poor appetite, nausea, and bloat- 
ing of the abdomen. Twice last week she had 
shaking chills in the morning and afternoon. 
Four days ago her legs became swollen and cov- 
ered with itching red spots. Three nights ago 
she was wakened from sleep with sharp pain 
over the lower left ribs. This soon went to the 
small of her back, where it had remained local- 
ized ever since. She was nauseated. Since the 
day before admission she had felt feverish. Her 
urine had been dark red. She had frequent and 
urgent micturition. Her bowels moved for the 
last time two days ago, black stools. 


P. E. Well nourished. Teeth foul. Heart and 
lungs normal. Abdomen. Full below. Tympa- 
nitic everywhere. Well marked tenderness in 
the right and left iliac fossae, more in the left. 
No masses. Great tenderness in the back at the 
level of the twelfth dorsal and first lumbar 
vertebrae extending to the flanks, the same on 
both sides. Vaginal examination. Cervix 
small, firm, in axis of vagina, with slight tear. 
Fundus not felt. Tenderness in both culs-de- 
sac and behind, rendering examination unsatis- 
factory. Rectal examination. Tenderness in 
front, not localized. Nothing abnormal felt. Ez- 
tremities. Slight edema of the lower legs with 
tenderness over the shins and many faded 
erythematous blotches, slightly elevated and 
thickened, hot and tender. Pupils and reflexes 
normal. 


T. 102.5°-98°. P. 113-80. R. 37-22. Urine. 
Amount not recorded, sp. gr. 1.025, a slight trace 
of albumin, a few leucocytes. Blood. Hgb. 75 
per cent. Leucocytes 20,400-12,900. 


The patient had no symptoms except much 
pain in the back, relieved by phenacetin and 
caffein. The day after admission vaginal ex- 
amination was negative, and there was no ten- 
derness in the abdomen. February 23 there was 
a small tender node on the left thigh, and a su- 
praclavicular gland on the left and one on the 
right were enlarged, painful and tender. Feb- 
ruary 26 the patient was toxic from salicylates. 
She had had no symptoms for the past few days. 
Next evening, after she had been up all day, her 
legs pained. The blotches were smaller, less 
well defined, and purplish. That night there 
were several new ones. February 28 the blotches 
were tender but not hot. There was still slight 
edema over the shins and ankles. She was dis- 
charged with a prescription for sodium salicy- 
late gr. xv 4 i. d. for ten days. 


Second entry. October 31, nine years later, 
she was brought to the Accident Room. For 
seven years she had lived a dissolute life and 
according to her brother had rarely been sober. 
a four months she had been intoxicated all 
the time. 


P. H. She had had no serious illnesses since 
her previous stay. Since early summer she had 
had an itching eruption over the legs, body and 
hands. This had improved much under local 
treatment. For seven years she had been los- 
ing weight. 


P. I. For the past month she had had ano- 
rexia, some eructations and nausea, piles with 
considerable bleeding, gradually increasing 
swelling of the abdomen, and slight cough with 
a little sputum, once or twice blood streaked. 
Since the onset she had felt weak and had been 
in bed most of the time, for ten days all the 
time. For the past few days she had been 
dyspneic when sitting up, and the swelling of the 
feet and the cough had been much worse. She 
had been losing flesh. 


P. E. Fairly nourished, showing evidence of 
some loss of weight. Skin dry, harsh, scaly, 
and moderately yellow, as were the sclerae. Su- 
perficial vessels of face dilated. Superficial 
veins over chest, abdomen, arms and legs promi- 
nent. Mucous membranes of fair color. Marked 
pyorrhea. Tongue dry, cracked, bright red. 
Apex impulse of the heart in the fourth space 
51% inches to the left of midsternum, 2 inches 
outside the nipple line. Dullness corresponded. 
No enlargement to the right in the second and 
third spaces. Action rapid. Sounds of fair 
quality. First sound at the apex a little sharp. 
P, accentuated. No murmurs. Pulses of fair 
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volume and tension. Walls not felt. B. P. 135. 
Lungs. Dullness from the inferior angle of the 
scapula to the base on the right and at the ex- 
treme base on the left. Over these areas dimin- 
ished to almost absent breath accompanied by 
a few coarse moist rales. Dullness in the right 
chest in front from the fourth space down, in 
the right axilla from the fifth space. Elsewhere 
lungs hyperresonant. Expiration somewhat pro- 
longed and feeble, and accompanied by scat- 
tered squeaks and medium moist rales. A few 
fine crackles at the right apex and a shower of 
crackles in the left axilla. Abdomen enormous- 
ly distended, tense, glistening, interfering seri- 
ously with respiration. Marked bulging in the 
epigastrium. Wall held rigid. Tympanitic ex- 
cept in flanks and in nipple line, where there 
was dullness, shifting definitely with change in 
position. Upper border of liver not determined 
because of dullness in right chest beginning at 
the fourth space. Edge not felt. Extremities. 
Many small brownish macules and papules on 
the legs, some depressed in the center. Very 
slight edema over both shins. Pupils normal. 
Knee-jerks not obtained. 

T. 99.3°-99.6°. P. 105-140. R. 33-37. Urine. 
Amount not recorded, sp. gr. 1.018, a slight 
trace of albumin, rare leucocytes, a few hyalin 
casts. Blood not recorded except leucocytes 
16,000. 


The abdomen was immediately tapped with 
the recovery of two and a half quarts of light 
greenish-yellow fluid, slightly cloudy, alkaline, 
sp. gr. 1.005, 88 per cent. endothelial cells, 11 
per cent. lymphocytes, 1 per cent. polynuclears, 
some fresh red cells, numerous intracellular bac- 
teria which looked like pneumococci; culture 
negative. She was greatly relieved after the tap, 
and the respiration and heart action were much 
better. A rounded stony hard liver edge was 
now palpable four inches below the ensiform. 
The surface was granular. The upper border of 
dullness extended to the fourth rib. The abdo- 
men rapidly refilled. She had considerable 
jaundice. 

The evening of November 1 she seemed in no 
worse condition than usual. At nine o’clock 
she was found dead. 


DISCUSSION 
BY DR. RICHARD C. CABOT 
NOTES ON THE HISTORY 


I should say we could leave out the ‘‘excep- 
tion’’ in the past history. 

This seems at first like the history of (proba- 
bly double) salpingitis with the constitutional 
symptoms that would go with it, and with a 
- septic form of erythema on the legs, but the pel- 
- vie signs have blown away on the following day. 


She was given salicylates because one often 
sees such erythema in rheumatism, I suppose, 
and so she was made toxic from salicylates. 

This is certainly an infection which at first 
seemed to be pelvic, but later on I imagine was 
generalized and manifested itself in this skin 
erythema, which is often associated with strep- 
tococcus. We have no proof of anything be- 
yond that and no evidence of any heart lesion. 


NOTES ON THE PHYSICAL EXAMINATION 


I take it we are meant to understand that this 
patient has jaundice. 

The nipple line is not much of a landmark 
in a patient of this type. 

In general this lung examination gives evi- 
dence of edema at the bases of both lungs with- 
out any evidence of tuberculosis or other or- 
ganic disease unless it is in the very last re- 
mark about the shower of crackles in the left 
axilla, which, however, sounds more like a lit- 
tle patch of pneumonia than like tuberculosis to 
me. So the chief objective finding so far is 
edema of the lungs, (which corresponds to the 
dyspnea she has had), and some edema else- 
where. 

There is evidently something wrong with this 
description of the abdomen, but we judge that 
there is ascites. 

We naturally say: ‘‘cirrhosis of the liver with 
the alcoholic history and apparent enlargement 
of the liver with the high diaphragm and re- 
sults of that in both chests.’’ 

The outstanding facts at the second entry seem 
to be the ascites, which I have spoken of, and 
the jaundice. I do not see that there is any- 
thing in the chest which could not be account- 
ed for by the high diaphragm due to the ascites. 
She was essentially afebrile for the last two days 
of life, and does not show any signs pointing 
to infection. 

It is rare in my experience to feel nodules 
of the hobnail liver through the abdomen in life. 
I have seen this finding shown wrong many 
times. Either it is nodules of fat in the ab- 
dominal wall, or the nodules of malignant dis- 
ease if it is in the liver. So I shall be much in- 
terested to see whether this is verified at the 
necropsy. 


DIFFERENTIAL DIAGNOSIS 


What about the possibilities of hepatic malig- 
nant disease? We have no suggestion of a pri- 
mary focus in case the neoplasm is secondary 
in the liver, as it usually is. We have no sug- 
gestions of pain; she has no anemia, and the 
death with fair nutrition does not suggest death 
from malignant disease. It seems better on the 
whole to call it cirrhosis. 

I do not see any good evidence that the heart 
is affected. The apex is outside the nipple, but 
it may be pushed up, and we do not know that 
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the nipple line amounts to anything as a land- 
mark here, so there is nothing to show that the 
heart is enlarged. Neither can we be sure of 
anything in the lungs or anywhere else except 
in the liver with the resulting pulmonary con- 
gestion. 

A Puysician: Could syphilis be a factor in 
producing such a picture? 

Dr. Cazot: Perfectly well, as far as I know, 
but we generally do not get any proof. I do 
not suppose anybody believes to-day that alco- 
holism alone produces cirrhosis of the liver. It 
has to be alcohol plus something else. I entire- 
ly believe that alcohol has something to do with 
it. We do not find it much in non-alcoholics, 
though we can pick out exceptions. But what 
the z is that goes along with alcoholism I have 
no idea. Some people think it is syphilis. Of 
course this patient lived the sort of life in which 
she might well have contracted syphilis. There 
was no Wassermann that | see. 


CLINICAL DIAGNOSIS, FIRST ENTRY 
Erythema nodosum. 
CLINICAL DIAGNOSIS, SECOND ENTRY 


Cirrhosis of liver, alcoholic. 
Chronic alcoholism. 


DR. RICHARD C. CABOT’S DIAGNOSIS 


Chronic interstitial hepatitis. 
Chronic passive congestion. 


ANATOMICAL DIAGNOSIS 
1. Primary fatal lesion 


Chronic interstitial hepatitis with fatty meta- 
morphosis of the liver. 


2. Secondary or terminal lesions 


Ascites. 

Icterus. 

Slight hyperplasia of the spleen. 
Compression atelectasis of the right lung. 


3. Historical landmarks 


Foci of obsolete tuberculosis of the lungs. 
Chronic pleuritis. 


Dr. RicHarpson: The skin and conjunctivae 
showed a yellowish tinge. 

The abdomen was distended and the wall was 
tense; the cavity contained a large amount of 
straw-colored clear fluid. The parietal peri- 
toneum rather generally and the peritoneum of 
the cecum and ascending colon on the right side 
and of the colon on the left side showed thicken- 


ing, glistening, and were beautifully marked 
with engorged blood vessels. 

The diaphragm was at the third rib on the 
right. That is high. On the left it was at the 
fifth rib. 

There were only a few pleural adhesions. The 
lungs were negative except for a focus on each 
side of obsolete tuberculosis, one of which, on 
the left, was near the apex. 

The liver weighed 2895 grams,—considerably 
enlarged, yet its anterior margin was only a lit- 
tle below the costal border. It had extended up- 
ward and pushed up the diaphragm on the 
right and crowded the lung on that side. It 
showed a typical picture of cirrhosis of the 
liver. The tissue was tough, leathery, granular, 
and showed a yellowish tint with a greenish 
tinge,—bile stained. The microscopic examina- 
tion showed typical cirrhosis of the liver.. The 
cirrhosis in this case was associated with icterus 
and ascites. 

The gall-bladder was negative, the bile ducts 
free, no stones. 

The spleen was slightly enlarged, weighing 
215 grams. This goes, of course, with the cir- 
rhosis of the liver. 

The stomach and intestines showed nothing 
for record except that the mucosa of the stomach 
and intestines showed areas and streaks of red- 
dening,—congestion, associated with the cirrho- 
sis of the liver. 

I was unable to get any growth from the heart 
blood. It was in these cases of chronic intersti- 
tial hepatitis that many years ago we first be- 
gan to call attention to the terminal septicemias. 
Does the clinical history indicate it? 

Dr. Casot: No. 

Make note of one case in which the hobnails 
of the hobnail liver were felt in life. 


CASE 10132 « 


An American schoolboy of fifteen entered Jan- 
uary 24. 


F. H. Good. 


Habits. He drank seven cups of coffee a day. 


P.H. He had measles, diphtheria and whoop- 
ing cough as a young child. Otherwise he had 
always been well except for occasional colds. He 
had lost considerable weight recently. 


P. I. Ten days ago, after skating the night 
before, but without known accident, on arising 
he had pain in the left heel, becoming so severe’ 
that he could not use his foot and at noon was 
obliged to go to bed. He felt feverish and ill. 
The next day he had a high temperature with 
some vomiting and chills. After a few days he 
became delirious, and had been so more or less 
continuously ever since. He complained of pain 
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in the groin. His physician thought at first he 
had rheumatic fever. The intense pain and de- 
lirium continued without abatement. Several 
days before admission the physician thought he 
was developing a pleurisy. He had since become 
distinctly worse, with rapid respiration, groan- 
ing. and acute delirium. Just before he came 
to the Emergency Ward an abscess opened just 
below the left external malleolus. 


P. E. A well nourished boy, stuporous, 
breathing stertorously with expiratory moan. 
Face flushed. Lips dry and slightly cyanotic. 
Mouth dry. Throat not seen. Chest signs as 
shown in the diagram. Apex impulse of the 
heart in the axilla. Action rapid. A _ systolic 
murmur over the precordium. Questionable 


Diminished 
NF sounds, ENS \ 
} and vocal 
A few fine 
moist 
ral 


thrill at the base. Abdomen spastic but not 
rigid; tender on pressure throughout. Exrtremi- 
ties. On the left leg below the external malleolus 
was a sinus about 1 em. in diameter draining 
thin purulent material. The left lower leg 
was slightly larger than the right, with a sug- 
gestion of edema. The skin about the sinus was 
red and showed desquamation. The leg was 
tender. The boy complained when it was moved 
or touched. Pupils normal. Knee-jerks not ob- 
tained. 

T. 104°. P. 138. R. 36. Urine not recorded. 
Blood. Hgb. 80 per cent. Leucocytes 9,800. Was- 
sermann negative. 


Orders. Fluids. High colonic irrigations 
twice a day. Tepid sponge twice a day if tem- 
perature over 104°. Morphia gr. 1/8 s.c., re- 
peat in two hours, then in three hours if neces- 
sary. 


The surgeons believed operation was contra- 
indicated. The pus looked like streptococcus. 
January 25 the patient died. 

Discussion 
BY DR. MAURICE FREMONT-SMITH 
NOTES ON THE HISTORY 
This sounds like a case of acute osteomyelitis 


of the os calcis, simulating for a time rheumatic 
fever, as those cases sometimes do, especially 
when they occur in the smaller bones. In these 
eases the extension of the symptoms to the next 
joint is very much earlier than in the cases 
in which they occur in the long bones. In rheu- 
matic fever, of course, the joint symptoms are 
the striking ones. Heat, redness and pain on 
motion occur early, whereas in osteomyelitis 
occurring near the joint the symptoms of in- 
tense pain, and especially pain on pressure over 
the bone above the joint, stand out. In osteomye- 
litis the child is usually very much more sick 
than in rheumatic fever. There are cases, how- 
ever, in which it is difficult at the beginning to 
tell. 


NOTES ON THE PHYSICAL EXAMINATION 


The boy undoubtedly had a septicemia result- 
ing probably in pneumonia and empyema, al- 
though the chest signs are unusual in a boy 
of this age. One would expect to find the adult 
signs of fluid in the chest. One would naturally 
think of fluid, finding one whole chest dull and 
diminished breath sounds. On the other hand 
the apex impulse of the heart is in the axilla, 
and displacement of the heart should certainly 
be present if this chest were full of fluid. Tactile 
and vocal fremitus are also present, other signs 
very definitely against fluid, if the observations 
be correct. In young children of course one may 
have empyema with bronchial breathing and 
bronchial voice over the fluid and breath sounds 
not diminished. 


I believe the boy had a streptococcus osteomye- 
litis with septicemia, empyema, and probably 
some pneumonia. 

Dr. Canot: Is there anything to say in gen- 
eral on this case, Dr. Adams? 

Dr. Z. B. Apams: I should think what Dr. 
Smith says would be a probable diagnosis. The 
boy had an osteomyelitis in his heel, os calcis, 
and following that a septicemia. 

Dr. Casot: Is that a common place for osteo- 
myelitis? 

Dr. Apams: No; it is likely to occur any- 
where, but I do not think that is a common place 
for it to occur. 

Dr. Youna: I have seen two cases with pain 
as severe as this, where it was just streptococcus 
of the tissue without the osteomyelitis, although 
I think osteomyelitis is much more common. 

Dr. Casot: If it is osteomyelitis it is much 
more likely to be staphylococcus than strepto- 
coccus, isn’t it? 

Dr. Apams: Yes. I cannot tell the figures. 

Dr. Capot: And if it is staphylococcus he 
probably has it in his kidney or somewhere else 
than in his bone. We have had very few that 


560 
| /Markea 4 
A 
} aleve). ( 


Volume 190 
Number 18 


CABOT CASE RECORDS 


561 


did not. Almost all our staphylococcus cases— 
shown to be—have had pus in the kidney or 
heart wall or the lung or brain, or some one of 
those,—primary in the bone, metastatic in these 
other places. I think we have had thirteen cases 
of abscess in the heart wall, all starting from 
osteomyelitis of staphylococcus. 

A Pnysictan : Would surgical treatment earli- 
er have given a better prognosis? 

Dr. Apams: I am not prepared to say it would 
or it would not. I think the prognosis depends 
more upon the resistance of the individual than 
any other factor. I think it is rather unusual to 
drain this very early. This thing opened itself 
probably. If it had been opened earlier it 
might have helped the boy, but it is a difficult 
question. 


CLINICAL DIAGNOSIS (FROM HOSPITAL RECORD) 
Osteomyelitis—septicemia (non-traumatic). 
DR. MAURICE FREMONT-SMITH’S DIAGNOSIS 


Osteomyelitis (streptococcus). 
Septicemia, 

Empyema. 

Pneumonia. 


ANATOMICAL DIAGNOSIS 
1. Primary fatal lesion 

Purulent osteomyélitis of left ankle joint. 
2. Secondary or terminal lesions 


Sinus of left foot. 
Septicemia—staphylococcus aureus. 

Septic pneumonia and abscesses of the lungs. 
Empyema. 

Purulent pericarditis. 

Abscesses of the myocardium. 

Acute endocarditis of the pulmonary valve. 
Septic infarct of the right lung. 

Soft hyperplastic spleen. 

Acute degeneration of kidneys. 


Dr. RicHarpson: Just below the left external 
malleolus was a sinus leading into the deep tis- 
sues in the direction of the ankle joint. On 
manipulating the joint there was grating and 
much pus flowed from the sinus, so it was con- 
cluded that there was purulent arthritis. 

Both pleural cavities were half full of puru- 
lent fluid—a frank empyema on each side. The 
bronchial glands were enlarged, soft and juicy. 
Scattered through the lungs generally were 
areas of septic pneumonia, abscesses, and many 
of these were just beneath the pleura. 

There was well marked aed er pericarditis. 
The only abnormal thing about the heart was 


that on the outer aspect of the posterior wall of 
the left ventricle, upper part, there was an ab- 
scess, and near it two others. Cutting down into 
those we found pus in the myocardium, and then 
a most extraordinary condition. The pus had 
burrowed along underneath the mitral valve, 
not appearing on the mitral, but extending 
through into the right cavity and appearing 
there as a yellow area of suppuration with vege- 
tations on the cusps of the pulmonary valve; 
in other words an acute endocarditis of that 
valve. Of course its source was the staphylococ- 
cus infection which was present in this case. 

The spleen was rather mushy and a little en- 
larged. The kidneys were negative except for 
some acute degeneration. 

We were not permitted to examine the head. 

Dr. Casor (looking at the culture tubes) : 
Shouldn’t a staphylococcus aureus be yellower 
than this specimen? 

Dr. RicHarpson: That is on plain agar. 

Dr. Casor: The only other point is the asso- 
ciation of a thrill with acute endocarditis. The 
most important single sign of acute endocarditis 
is thrill. 


CASE 10133 » 


First entry. An American trainman of twen- 
ty-nine entered May 19. 


F. H. Good. His wife and six children were 
perfectly healthy. 


P. H. Except for scarlet fever, measles and 
mumps in childhood he had had excellent health. 


P. I. The patient reported that a circum- 
cision was done in the Out-Patient Department 
of this hospital the November before admission, 
although his record failed to show it. He was 
advised to return for treatment, but did not 
do so until April 14, when he was found at the 
Genito-Urinary Room with a swollen and ul- 
cerated prepuce and glans and tender glands in 
the left groin of two weeks’ duration. He was 
referred to the South Medical Department, 
where he admitted not having followed instruc- 
tions. 

Records of the Out-Patient South Medical De- 
partment, April 14, show that dark field was 
negative on the wound, which appeared sec- 
ondarily infected. There was a large tender 
mass in the left groin; no true induration. There 
was discharge of purulent material. He was 


advised to use hot soaks and to come back in 
two days. Over a month passed before his re- 
turn. He then came with a maculo-papular and 
papulo-squamous syphilid and small mucous 
patches over the uvula and pillars. The penis 
was swollen and tender. There was an open 
abscess in the left groin. 
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P. E. Well nourished. A profuse macular 
and maculo-papular syphilid over the face, scalp 
and torso, less marked over the extremities. A 
few lesions showed signs of vesicle formation. 
Flanks slightly reddened. General adenopathy. 
Heart, lungs and abdomen normal. Genitals. 
Large abscess in the left groin from suppurating 
glands which broke down _ spontaneously. 
Prepuce and glans markedly edematous, with 
areas of ulceration on both. Pupils normal. 
Reflexes. Both knee-jerks somewhat exaggerated. 

T. 101.1° at admission, afterwards normal. 
P. 66-120. R. not remarkable. Amount of urine 
not recorded; findings normal. Blood not re- 
corded. 


Orders. May 19. 0.3 gm. diarsenol every four 
days. Heyden’s solution four drops and sat- 
urated solution of KI 10-20 drops t.id. Black 
wash* locally. May 24. Hot bichlorid soaks. 

Under treatment the skin eruption rapidly re- 
ceded and there was some improvement in the 
penile ulcerations, although much edema per- 
sisted for over a week. By the 29th the mouth 
and skin were essentially negative and the edema 
was much reduced since mercurial ointment had 
been used locally. June 1 he was discharged, 
no longer infectious, although the secondary 
infection had not entirely cleared up. 


History of interval. June 8 he was referred 
from the South Medical Department to the Geni- 
to-Urinary Department, as he had beginning 
suppuration of the left inguinal glands. June 
16 he was seen in the Genito-Urinary Depart- 
ment, but no record was made. In September he 
was treated by a physician with incision and 
drainage of the glands. After this the right 
gland was much more swollen and tender and 
broke down in a few days. After that time he 
was in bed most of the time, and for the last 
os weeks before his readmission was in a hos- 
pital. 


Second entry. November 24, six months after 
his last stay, he returned for x-ray treatment. 


P.E. Emaciated. Heart sounds of fair quali- 
ty. Abdomen normal. Genitals. Right inguinal 
glands broken down. In the center a small sinus 
with slight discharge. In the left groin just 
above Poupart’s ligament a large sinus with 
everted border discharging foul material. 
Marked induration high in groin. Very tender. 
At the junction of the mucous membrane and 
the skin on the right side of the glans penis was 
a thickened indurated area 3 by 1 em., firm, noi 


bleeding. Dark field negative. Appearance 
that of a healed scar. 
T. 97°-101.2°. P. 108-142. R. 17-31. Urine. 


Amount not recorded, sp. gr. 1.012-1.015 at 
three tests, findings negative. Two tan 


*Black wash. Calomel 3 %. Lime water to make § 8. 


negative. Blood not recorded. Consultations. 
Dr. R. B. Greenough: ‘‘Would advise one x-ray 
treatment, to be followed by surgical cleaning 
up and then continue x-ray.’ Dr. G. W. 
Holmes: ‘‘Will give one treatment to each 
groin. On account of the poor condition of the 
tissues do not think it advisable to exceed the 
erythema dose.”’ 


Orders. November 26. Morphia gr. 1/6 s.c. 
every three hours p.r.n. or codeia gr. 1/2 by 
mouth every three hours p.r.n. (Not given.) 
November 29. Morphia gr. 1/6 s.c. (Refused.) 
December 21. Codeia gr. i s.c. p.r.n. (Not given.) 
December 26. Morphia gr. 1/6 every three 
hours p.r.n. 


November 26 a biopsy from the left groin 
was done in the ward under novocain. m- 
ber 2 x-ray treatment was begun. The wound 
was treated with Dakin’s solution. The slough 
was clearing rapidly. There was marked nec- 
rotie discharge with foul odor. By December 
10 three x-ray treatments had been given. A\l- 
though the patient was told his case was hope- 
less and though he lost ground daily he seemed 
cheerful and comfortable. 

December 26 he suddenly began to bleed from 
the groin. No attempt was made to check the 
hemorrhage. That day he died. 


Discussion 
BY DR. EDWARD L. YOUNG, JR. 


I assume he had some chronic genito-urinary 
condition for which they wanted this patient to 
come back; that is, that the circumcision was 
not the whole thing. 

Any ulcerated lesion on the penis carries with 
it the suspicion of a specific infection until it 
is proved not to have it, either by time or by re- 
peated examinations; because there can be a 
double infection by chancroid and chancre at 
the same time. Or a specific lesion can get sec- 
ondarily infected so that the picture clinically 
is mixed. 

The open abscess in the left groin means of 
course that there was another infection than the 
spirochete, because that causes some discrete 
adenitis and not suppuration. The positive diag- 
nosis is shown by the secondary infections that 
have appeared during the time that he was away 
from the hospital. 

Heyden’s solution is soluble mercury solu- 
tion. 

I judge from what the record says that the 
ulceration was not entirely closed over when 
he was discharged. 

Apparently this hospital did not have any- 
thing to say about him from June 16th until 
he came in here November 26th. That was six . 
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months after his last stay. During that time 
he had apparently lost a great deal of weight. 

Two Wassermanns were negative, so apparent- 
ly his treatments had been efficient. 

Of course it is obvious from this history that 
if this patient lost because of inattention it was 
his own fault, because he was grossly irregular 
in following out the treatment advised for him. 
Of course there is no question about the original 
specific infection and also that there was a sec- 
ondary infection. What the particular organ- 
ism was that caused that secondary infection 
we do not know, but it was something which 
caused an inguinal adenitis with suppuration 
and persistent ulceration, because it started 
April 14 and he died six months later. 

There are various things that have to be con- 
_ sidered. (1) A chancroidal ulceration of the kind 
which can be of very long standing and very 
resistant to treatment. The phagedenic type 
can spread in spite of treatment, and sometimes 
only extensive cauterization can stop it. 

(2) The tropical condition of granuloma in- 
guinalis has been recognized and described as 
occurring in a few cases in this part of the 
world. It is very low-grade in its infection, 
very chronic in its course, can be treated for 
months and even occasionally for two or three 
years. 

(3) Tuberculosis of the glands. We cannot 
say that tuberculosis has not come in as a sec- 
ondary factor, making trouble here, although 
the course of the disease and the appearance do 
not suggest it. , 

(4) Malignant disease engrafted upon a 
primary infection is not unknown, and of course 
one thing that would tell this is a biopsy, which 
they did and which will tell us the story. I think 
it is fair to ask that before we ask Dr. Merrill 
to say something about the x-ray treatment. 

Because of the emaciation malignant disease 
is suggested, but that does not prove it, because 
any chronic suppurative process can so under- 
mine general condition as to cause that appear- 
ance. Because he is dead I am going to say 
malignant disease, because the other conditions 
I have mentioned do not go on to death as a 
rule. I think I should have been very suspicious 
of malignant disease in any chronic induration, 
because that is a thing we always should look 
out for. From the description here it is impos- 
sible to tell just what it is. We had a case late- 
ly with a story somewhat like this which lasted, 
as I remember, a year and a half, between the 
Out-Patient Department and visits to the house, 
before it was possible to close up a suppurating, 
ulcerating lesion in one groin which started 
from a mixed specific lesion and which was not 
tuberculous, not specific, and not malignant. 


PATHOLOGICAL REPORT 


A small fragment from the edge of an ulcer- 
ated growth in the groin, showing on micro- 
scopic examination a plexiform network of atypi- 
cal epithelial cells with reactionary fibrosis. 
There are numerous pearls and abundant corni- 


fication. Many of the cornified cells are degen- 
erate, 


Epidermoid carcinoma. 
H. F. Hartwe.u. 


Certainly if ever there seemed to be a condi- 
tion in which carcinoma was engrafted upon 
chronic suppurative process it is this, and on 
that basis he is dead because he did not obey 
orders and attend to treatment in the first place. 

Dr. Merrill, will you say something about 
x-ray treatment in a case like this? 

Dr. MERRILL: I never saw this case. Of course 
the diagnosis being made and the impossibility 
of cure by any other methods evident, x-ray 
therapy is turned to as in many similar cases as 
a last resort in the hope of relieving his condi- 
tion and preventing further metastatic spread 
of the disease. What year was this? 

Dr. Young: This year. 


Dr. MERRILL: I ask that because only within 
this year we have been using the newer methods 
of x-ray treatment and it might have had some 
relation to the effect of the treatment on the 
condition. I do not know whether it did or not. 
Our records are very brief. On December 3 
the note was made, ‘‘No improvement in his 
condition.’’ So as I see it the treatment was at- 
tempted as a forlorn hope and did not accom- 
plish very much. 

Dr. Youne: In other words it was an attempt 
to make it a little cleaner and less offensive and 
to make him a little more comfortable. Do you 
think the x-ray treatment had any effect in in- 
creasing the chance of ulceration into a blood 
vessel ? 

Dr. MERRILL: No, I do not think it did. 

Dr. Youna: Of course the most kindly thing 
for him was to make no attempt to check the 
hemorrhage. 


CLINICAL DIAGNOSIS (FROM HOSPITAL RECORD) 


Epidermoid carcinoma. 
Operation, circumcision. 


DR. EDWARD L. YOUNG’S DIAGNOSIS 


Epidermoid carcinoma. 
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ANATOMICAL DIAGNOSIS 
1. Primary. fatal lesions 


Epidermoid carcinoma of penis, extending to 
the thigh. 
Metastasis in retroperitoneal lymph glands. 


2. Secondary or terminal lesions 


Anemia. 

Bile duct adenoma of liver. 

Edema of lungs. 

Septicemia, streptococcus hemolyticus. 


3. Historical landmarks 
Slight chronic pleuritis. 


Dr. Ricuarpson: There was a huge mass in 
the region of the inner aspect of the upper part 
of the left thigh, with rounded irregular necrosed 
margins with a large excavation extending into 
the deep tissues. Nodules could be traced from 
the margin of this mass around to the region 
of the base of the penis and along the dorsum. 
In the region of the prepuce there was an oval 
ulcerated mass. The inguinal and retroperi- 
toneal glands were enlarged and showed infiltra- 
tion with new-growth-like tissue. The mass was 
an epidermoid cancer broken down, and the 
nodules mentioned were all masses of new 
growth tissue. 

The rest of the anatomy was negative. Cul- 
ture from the heart blood yielded a good growth 
of the streptococcus hemolyticus. At the time 
of necropsy there was no anatomical evidence of 
syphilis. 
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SickLE CELL ANEMIA 


Huck, J. G. (Johns Hopkins Hosp. Bull., Oct., 
1923), in an article profusely illustrated with excel- 
lent plates discusses sickle cell anemia. This is a 
specific disease entity described thus far only in the 
negro race but fairly common. The sickling of the 
red blood cells is due to something inherent within 


the cells; not to any substance in the serum. Any 
attempts to transmit the disease to animals have 
thus far been unsuccessf {J. B. H.] 


SuBACUTE BACTERIAL ENDOCARDITIS 


BLuMER, G. (Medicine, May, 1923), presents an ex- 
tremely complete and valuable review on subacute 
bacterial endocarditis. After going over the history 
of the disease, he comments on the increasing fre- 
quency with which the diagnosis is made, and dis- 
cusses in full the characteristic pathology. Special 
mention is made of the frequency of embolic phenom- 
ena, and of the occurrence of the disease in hearts 
already damaged by previous rheumatic infection. 
Vascular lesions, visceral infarcts, peculiar renal 
changes, and the occurrence of emboli without asso- 
ciated suppuration are particularly noted. In consid- 
ering etiology attention is paid to the usual age inci- 
dence, which corresponds closely with the period of 
greatest incidence of valvular heart disease. The 
portal of entry is usually impossible of determination, 
but in the great majority of cases only two organ- 
isms seem to be of etiological importance,—strepto- 
coccus viridans (more than 90 per cent.) and bacillus 
influenzae. In more than half the cases the process 
seems to be grafted on antecedent rheumatic heart 
disease, but the relationship between the two is 
problematical. The number of organisms present in 
the circulating blood apparently affords no measure 
of the severity of the disease, and attention is called 
to the fact that the streptococcus viridans seems to 
ncequire in these cases marked immunity to human 
antibodies. 

Symptomatology is considered in an excellent clin- 
ical discussion. In the great majority of cases the 
disease attacks patients with well compensated 
valvular lesions. In two-thirds of the cases the onset 
is gradual and insidious, weakness being the chief 
complaint. In about one-third the onset is sudden, 
and marked by a febrile reaction, arthritic manifes- 
tations, or embolic phenomena. Fever is a common 
finding. Characteristic signs and symptoms referable 
to the heart and lungs and gastro-intestinal tract, 
blood changes, skin manifestations, arterial emboli, 
nervous system lesions, renal pathology, and ocular 
disturbances are all mentioned in detail. 

The course of the disease is usually rapidly fatal. 
Remissions are the rule, and death occurs as a rule 
in about eight months after the onset of symptoms. 
The cause of death is variable, but is said to be due 
to toxemia, cachexia, cardiac failure, and embolism 
in over 80 per cent. 

The cardinal points for diagnosis as originally 
given by Osler are reémphasized. They are “fever, 
the existence of an old valve lesion, embolic phenom- 
ena, and positive blood cultures.” A palpable spleen, 
the color of the patient, arthritic manifestations, 
clubbing of the fingers and toes, a progressive ane- 
_— and urinary changes are adaitional diagnostic 
points. 

A careful differential diagnosis is given, and prog- 
nosis is discussed. Apparently about 2 to 8 per cent. 
of all cases recover spontaneously. 

As regards treatment, the importance of prophy- 
laxis is emphasized, largely as concerns the removal 
of infectious foci, particularly if there is a preceding 
histery of rheumatic involvement. Treatment of the 
disease itself is discussed in detail. A review of 
the statistics to date would seem to indicate that all 
suggested forms of treatment are of very question- 
able value. Symptomatic therapy alone would seem 
to be indicated, although the possible value of sodium 
cacodylate is mentioned, in view of Billings’ reported 
results with that drug. 

The paper concludes with a brief discussion of the 
problems arising in this disease, in refer- 
ence to the relationship of this disease to acute artic- 
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ular rheumatism and other forms of bacterial endo- | 
carditis. A full and very well arranged bibliography 
is appended. {C. M. J.] 


BEHAVIOR OF GERMINAL EPITHELIUM IN Testis Grarts 
AND IN CRYPTORCHID 


Moore, C. R. (Science, Jan. 11, 1924), from a study 
of large numbers of grafts of the sex glands in rats 
and guinea-pigs, concludes that it is possible to im- 
plant either ovaries or testes in animals of the oppo- 
site sex with persistence of the transplanted tissue. 
This remains true even when the natural gonads of 
the animal are left intact. He thus disproves the 
theory of Steinach, that there exists in uncastrated 
animals antagonism to the glands of the opposite sex. 
and also the hypothesis of Sand, that the body pro- 
duces a specific substance for the nutrition of the 
sex glands, and that the normal glands so completely 
absorb this substance that transplanted glands can- 
not secure the amount necessary for their survival. 

The germinal epithelium of transplanted testes, as 
well as cryptorchid gonads, although it retains its 
activity, as evidenced by mitotic figures, does not pro- 
duce mature spermatozoa. 

Moore apparently proves that the inability of the 
epithelium to do this is due to the increased tempera- 
ture of the site in which such glands are located; 
when they are transplanted into the scrotum, many 
of the tubules develop spermatozoa. Moore concludes 
as follows: 

“These results confirm our supposition that a nor- 
mal germinal epithelium and the differentiation of 
spermatozoa are dependent upon some influence de- 
rived from the position of the testis in the scrotum. 
The factors involved are not fully known, but I am 
inclined to the suggestion of Crew, that body tem- 
perature may be the responsible agent. The scrotum 
may act as a local regulator of the temperature of 
these parts. Details of this work will be presented 
more fully at a later date.” 


CONGENITAL KIDNEY 


EISsENDRATH, D. N. (Ann. of Surg., Feb., 1924), pre- 
sents a very thorough article on this interesting sub- 
ject and furnishes many drawings of extremely un- 
usual conditions. The treatment of such conditions 
should generally tend toward conservative measures, 
except those in which there is complete anuria. Ure- 
teral catheterization should be employed as early as 
possible. He appends a table giving brief histories 
and results of treatment in 33 cases. 

[E. H. R.] 


ANASTOMOSIS OF RECURRENT LARYNGEAL NERVE FOR 
PARALYSIS OF RECURRENT LARYNGEAL NERVE 


Frazier, C. H. (Ann. of Surg., Feb., 1924), discusses 
largely that type of case in which paralysis occurs 
as the result of thyroidectomy and in which there is 
considerable loss of substance of the recurrent nerve. 
In conjunction with Dr. Chevalier Jackson he has 
worked out this problem and presents an article beau- 
tifully illustrated with drawings of the operative pro- 
cedure, and reports one successful case in detail. He 
describes the steps of operation. The branch of the 
descendens hypoglossi nerve is the one used for 
anastomosis as being the most accessible and the most 


H. R.] 
BENIGN TUMORS OF THE BREAST 
Bioopeoop, J. C. (Ann. of Surg., Feb., 1924), pre- 
sents his usually beautifully illustrated article on this 


subject and devotes almost his entire article to the 
type of tumor classed as encapsulated adenoma. He 


finds these growths especially in young women. He 
believes that they can be removed without removal 
of the entire breast, and that the likelihood of the 
development of malignancy in them is very small.. 
{E. H. R.] 


CARCINOMA OF THE DUODENUM 


Vickers, D. M. (Ann. of. Surg., Feb., 1924), writes 
as follows: 

“Carcinoma of the duodenum is clinically unusual 
and is found in 0.033 per cent. to 0.09 per cent. of 
hospital autopsies. 

“Carcinoma is most frequent in the second, de- 
scending or peri-ampullary portion. Next in order 
of frequency is the first portion, and last is the third 
or juxta-jejunal portion. 

“There are no significant facts in its site, age, dis- 
tribution, preceding symptomatology to suggest an 
etiology, other than those of neoplasms elsewhere. 

“Symptoms follow from obstruction of the ducts 
in peri-ampullary: cancer and from obstruction of the 
lumen of the gut in the infra- or supra-ampullary 
growths. 

“Treatment is primarily surgical and usually only 
palliative. Results in general are still unsatisfac- 


tory.” 
[E. H. R.] 


H1IsTOLoGic EVIDENCES OF INFLAMMATION IN THE Sacs 
OF CERTAIN INGUINAL HERNIAE 


G. M. (Ann. of ‘of Surg. Feb., 1924), shows 
t . 

1. Microscopically, inguinal hernial sacs may be 
divided into two groups. Group 1, the fibrous hernia) 
sac, representing the usual hernial sac of infancy and 
childhood and the more common form seen in the 
adult. It has a tendency to become thickened in the 
progress of its development. 

2. Group 2, the fibrous, fatty hernial sac. There 
is a tendency of fatty tissue to replace the fibrous 
and elastic tissue situated below the lining endothe- 
lium. 

3. Inflammatory changes were found in 37 out of 
250 inguinal sacs removed at operation. 

4. Inflammation occurred under a variety of con- 
ditions: in the form of aseptic tion, infec- 
tious (tuberculous), or by parasites (trichina spi- 
ralis). 

5. A subacute inflammation of the subendothelial 
connective-tissue of an inguinal hernial sac may be 
associated with the onset of hernia following mus- 
cular effort. 

[E. H. R.] 


CHRONIC RETENTION OF URINE IN YOuNG Boys, DUE TO 
OBSTRUCTION AT THE NECK O¥r THE BLADDER 


Beer, E. (Ann. of Surg., Feb., 1924), presents an 
article on this rather unusual type of lesion and gives 
the histories of three cases in detail. He believes 
that this condition, producing a distended overflow 
bladder, is due to a definite obstruction with fibrous 
tissue at the neck of the bladder. Operation for re- 
moval of this fibrous band or bar — a 


ProGnosis IN EPIPHYSEAL LINE FRACTURES 


SmirH, M. K. (Ann. of Surg., Feb., 1924), presents 
the following conclusions from his study : 
“Thirty-three cases of epiphyseal line injuries have 
been followed up. Of these there were 28 boys and 
five girls. The average age was 12 years plus. Only 
eight were 10 years or less, the majority of these 
being in the lower humeral group. 
per cent. showed premature or earlier 
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ossification. This was found as promptly as six} Three patients died from five to nine months after 


months after injury in one case and as late as two 
and one-quarter years in another. 

“Retardation of growth to a slight degree is com- 
mon. It was present in 33 per cent. of 21 injuries 
to actively growing epiphyses of long bones. There 
was decided deformity from shortening in two cases 
of the 21, or about 10 per cent. 

“Retardation of growth may persist without pre- 
mature ossification. From a study of this series it 
appears that a retardation of growth is seldom com- 
pensated later. In lower radial injury with retar- 
dation a lesser ulnar retardation is often associated, 
with or without ulnar fracture. 

“There seems to be a marked tendency for natural 
correction or compensation of epiphyseal separations 
to take place in such as have not been reduced.” 

[E. H. R.] 
ANESTHESIA 


Rytimna, A. G., and Torson, H. L. (Ann. of Surg., 
Feb., 1924), present a very thorough and concise 
article on this subject, based on the study of 387 
cases over a period of two years. They give in de- 
tail a description of the mechanism and phenomenon 
of spinal anesthesia, the reason for rapid or slow 
diffusion of the drug, and the levels to which it may 
be expected to go under certain conditions. They 
describe the effects upon the abdomen and viscera, 
circulation, respiration, genito-urinary tract, and skin. 
They give in detail the different proportions of the 
various drugs used in inducing spinal anesthesia, 
describe the technic and management of the patient, 
describe briefly the untoward effects, and give the 
postoperative care, selection of patients, contraindi- 
cations, and also its scope of usefulness. The article 
is well worth reading and reviewing even by those 
who are constantly using this form of anesthesia. 

H. R.) 


PapILLaRY TuMORS OF THE RENAL PELVIS 


Scuoit, A. J. (Surg., Gynec. and Obdstet., Feb., 
1924), presents a very interesting and thorough ar- 
ticle on this subject, which has been rather inade- 
quately treated in medical literature so far. He re- 
ports eight cases in detail, with beautiful drawings 
of the pathological condition present, and gives the 
following summary: 

“The majority of tumors of the renal pelvis are 
papillomatous. Various irritative conditions, infec- 
tion and stone are predisposing factors in the devel- 
opment of these tumors. The growths may be small, 
pedunculated, and grossly benign, or they may com- 
pletely fill the renal pelvis, blocking the ureteral out- 
let, and by obstruction and invasion convert the kid- 
ney into a functionless, dilated sac. 

“On cystoscopic examination the bladder may ap- 
pear normal. Small papillomatous transplants may 
be found protruding from, or surrounding the ure- 
teral orifice. In some cases multiple transplants are 
scattered extensively over the mucosa of the bladder. 

“The papillary growths in the renal pelvis, as well 
as those in the ureter, are more compact than the 
transplants to the urinary bladder. As in most pap- 
illomatous tumors of the bladder, numerous areas 
in the growths in the renal pelvis are undergoing 
malignancy. The majority of tumors of the renal 
pelvis are malignant histologically. Clinically, the 
transplants to the lower urinary tract, the extension 
to neighboring tissues, and the local recurrences make 
these tumors all potentially malignant. 

“Because of the frequency with which the ureter 
is involved, and the repeated recurrences after 
nephrectomy, a complete nephro-uret t is es- 
sential to insure even partial success. 

“There were eight papillary tumors of the renal 
pelvis in the series; all were histologically malignant. 


the operation, one of whom had a transplant to the 
ureter, and another a large secondary growth in the 
bladder. A fourth patient died from uremia four 
years after a nephrectomy. During these four years 
the patient had repeated multiple transplants which 
were treated by removing the ureter, by resecting the 
bladder, and by extensive fulguration. , Four patients 
are still alive; two are free from recurrence of trans- 
plantation of the growth, one two and a half years 
and the other four months after the removal of the 
diseased kidney and ureter. The remaining two 
patients have had repeated transplants to the bladder, 
requiring persistent treatments; at the present time 
both patients are well, one two years, the other three 
years after the first operation.” 
[E. H. R.] 


PLACENTA AccreETA: Its INCIDENCE, PATHOLOGY, AND 
MANAGEMENT 


Potak, J. O., and Pueran, G. W. (Surg., Gynec. 
and Obstet., Feb., 1924), draw the following conclu- 
sions from their article on this very interesting sub- 
ject: 

1. In our series the incidence of placenta accreta 
is about 1 in 6000 cases. 

2. There is considerable confusion in the minds 
of the profession between simple adhesion of the 
placenta and true accreta. 

3. Accreta is a definite pathological entity. 

4. Manual removal is impossible and can only re- 
sult in hemorrhage, sepsis, or perforation. 

5. Every delayed placenta with no hemorrhage 
should be viewed with suspicion; and no attempts at 
Cred¢’s method should be made if the clinical signs 
of separation are not present. 

G. In the presence of an attached placenta with- 
out bleeding, aseptic exploration under anesthesia 
should be made to determine the subsequent pro- 
cedure. 

7. Finally, if no line of cleavage can be demon- 
strated, hysterectomy should be done. 

{E. H. R.] 


ADHESIONS ABOUT THE ASCENDING COLON SIMULATING 
CHRONIC APPENDICITIS 


Davison, C., Davison, M., and Royer, D. J. (Surg., 
Gynec. and Obstet., Feb., 1924), describe a surgical 
condition which they believe to be a definite surgical 
entity with the symptoms simulating those of a 
chronic appendicitis, but it may even occur after an 
appendectomy. Chronic appendicitis is sometimes an 
accompanying condition, but is apparently not a 
causative factor. An absolute diagnosis may be made 
by means of x-ray examinations and in no other 
manner. The treatment is surgical relief of a definite 
mechanical condition. The authors describe ten illus- 
trative cases with x-ray plates and diagrams of the 
pathologic findings. 

[E. H. R.] 


HERNIA THROUGH THE FORAMEN OF WINSLOW 


ULLMAN, A. (Surg., Gynec. and Obstet., Feb., 1924), 
gives a short historical sketch of the subject, report- 
ing the cases found in literature. There are in all 
29 reported cases, none of which have been diagnosed 
before operation or autopsy. Most are diagnosed 
only at autopsy. The youngest case was 5 years and 
the oldest 66 years. The symptoms are those of 
intestinal obstruction. Treatment, of course, is sur- 
gical as early as a diagnosis of obstruction can be 
made. In 20 laparotomies for relief of this condi- 
tion, 12 were followed by death and eight patients 
were cured. The-‘author concludes that it probably 
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is impossible to make a diagnosis of the condition 

before exploration; the important point is to diag- 

nose intestinal obstruction early and operate at once. 
{E. H. 


H. R.] 
INTRACRANIAL HEMORRHAGE IN THE NEWBORN 


SHarpe, W., and Macwarre, A. 8. (Surg., Gynec. 
and Obstet., Feb., 1924), draw the following conclu- 
sions from their observations on this subject: 

1. Intracranial hemorrhage of the newborn occurs 
more often than formerly suspected. 

2. Death results from extensive intracranial hem- 
orrhages and cerebral oedema unless the hemorrhage 
can be entirely absorbed by the natural means of 
excretion without any resultant organization residue: 
the unrecognized and therefore improperly treated 
cases of the milder degree of intracranial hemorrhage 
develop in a large percentage, later, some form of 
cerebral spastic paralysis with or without mental 
impairment. 

3. Cerebral spastic paralysis due to intracranial 
hemorrhage should be differentiated from Little’s 
disease—the latter including only those cases due to 
cerebral agenesis and ing phalitis 

4. Pediatricians, neurologists, and neurosurgeons 
usually see the cases late as chronic conditions when 
spastic paralysis in its various forms has already 
developed, and when the condition at best can only 
be improved, whereas it is the obstetrician who sees 
these cases in the acute stage. 

5. The acute cases with mild signs, or no recog- 
nized signs at all, are overlooked. 

6. A study was undertaken to detect apparently 
signless intracranial hemorrhage in the newborn. 
with the result that 13 per cent. of 100 consecutive 
deliveries at the City Hospital were discovered as 
having an intracranial hemorrhage of varying degree. 
by routine lumbar puncture within the first 24 to 48 
hours after birth. 

7. Low forceps and syphilis were not found to be 
important factors in the causation of intracranial 
hemorrhage at birth. 


A Sympostum on Pain 


(Surg., Gynec. and Obdstet., Feb., 1924.) This sym- 
posium contains eight articles dealing with the sig- 
nificance of pain in the following regions of the 
body,—that associated with lesions of the eye, intra- 
cranial pain, pain in the region of the ear, pain in 
the joints and the back, pain associated with gyne- 
cologeal affections, pain due to the pathological con- 
dition of the genito-urinary tract, pain in the upper 
abdomen and chest. These articles are all short and 
concise, and form a very excellent symposium on this 
important subject. 

(E. H. R.] 


CONGENITAL HIGH-SCAPULA 


Greic, D. M. (Edin. Med. Jour., Jan., 1924), dis- 
— congenital high-scapula, divides his cases as 
ollows: 

1. Those which are isolated or uncomplicated 
(scapula alta vera). 

2. Those in which an abnormal omo-vertebral at- 
tachment is present. 

Those associated with adjacent abnormalities in 
(a) The spine. 
1. Cervical. 2. Thoracic. 
(b) The ribs. 
1. Cervical. 2. Thoracic. 
{R. C.] 


LIiGHT—ITs ACTION ON THE SKIN AND THERAPEUTIC 
VALUE 


Mac.Lgop, J. M. H. (The Practitioner, Jan., 192A), 
in his article on the physiological, histological and 
pathological effects of light on the skin, says that 
the modus operandi of the treatment by concentrated 
actinic rays is by the production of a powerful cuta- 
neous reaction which destroys the pathological cells, 
and, when the inflammation subsides, replaces them 
by new fibrous tissue, and at the same time assists 
the direct action of the rays in killing microdrgan- 


8. Lessened coagulability of the blood does not | isms. 


appear to be an important and frequent factor in 
intracranial hemorrhage of the newborn—the clotting 
time not being lengthened in any of the cases in this 
series within 48 hours after birth. 

9% Lumbar puncture as a diagnostic and thera- 
peutic measure has proven to be a safe procedure in 
this series in the absence of shock. 

10. Apparent signs indicative of an acute intra- 
cranial hemorrhage and cerebral oedema can be con- 
firmed or disproved by early lumbar puncture, and 
the resulting intracranial pressure estimated with the 
spinal mercurial manometer, and in doubtful cases the 
appropriate treatment instituted early. 

11. Lumbar puncture is advocated as a safe rou- 
tine procedure in suspected cases having the mildest 
signs of intracranial hemorrhage and cerebral oede- 
ma, within 72 hours after birth, and is a valuable aid 
to the natural means of their absorption. 

12. Repeated spinal drainage by means of lum- 
bar puncture, at intervals of six to 24 hours, is 
advocated in cases of bloody spinal fluid under vary- 
ing degrees of pressure. 

13. If repeated lumbar drainage fails to diminish 
progressively the blood concentration and the pres- 
sure of the cerebrospinal fluid, then a modified sub- 
gi decompression and cranial drainage is indi- 
cated. 


14. The fact that an intracranial hemorrhage oc- 
curred in 9 per cent. in the first series of 100 con- 
secutive deliveries, and in 13 per cent. in the second 
series of 100, would tend to indicate a more frequent 
intracranial lesion at the time at birth than ever 


conceived. 
H. R.] 


{[R. C.] 
Types OF GLYCOSURIA AND THEIR TREATMENT 


Brown, W. L. (The Lancet, Jan. 12, 1924), in an 
address on types of glycosuria and their treatment, 
emphasizes the powerful aid which insulin renders 
in coma. He stresses the great influence of focal 
sepsis, giving a case of diabetic coma accompanied 
by an otitis media in which the blood-sugar rose to 
0.36 per cent. in spite of 140 units of insulin. After 
the ear condition had been treated he was able to 
keep the blood-sugar normal on two doses of 
daily, one of 20 and the other of 10 units. mc} 


THE ACTION OF PHYSOSTIGMINE AND PITUITRIN 


Cross, G. T. K. (Brit. Med. Jour., Jan. 5, 1924), 
discussing ileus, cites several interesting cases in 
which he has had excellent results in combining the 
action of physostigmine and pituitrin. He concludes 
as follows: 

1. Experiments on the isolated human appendix 
have shown that physostigmine and pituitrin, in com- 
bination, have a more powerful effect in stimulating 
movements of. the intestine than either of these 


2. A number of cases of severe postoperative atony 
are described in which this combination relieved the 
condition when physostigmine or pituitrin alone 


failed to do so. Indeed, so far no case thus treated 
me- 
C.] 


has failed unless where there was 
chanical obstruction. 
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Tue Hippocratic FINGERS 


Campbett, D. (Brit. Med. Jour., Jan. 26, 1924), dis- 
cussins hippocratic fingers, is of the opinion that 
the primary pathological basis of all cases of club- 
bing is oedema of the tissues of the finger-tip, due 
to a deficiency in the oxygen tension of the arterial 
circulation. 


[R. C.] 


CALORIMETRY IN MEDICINE 


McCann, W. S. (Medicine, Vol. iii, No. 1. 
1924), presents an admirable review of the subject 
of calorimetry in medicine. Out of the mass of ex- 
perimental and clinical data he discusses the most 
important findings in some 300 articles. The mono- 
graph deals with (1) basal metabolism, (2) the ef- 
fects of the ingestion of food on the metabolism in 
disease, (3) the mechanical efficiency of the body, and 
(4) the total energy requirements in disease. The 

on embraces a complete review of metabolic 
standards in adults and children, and the variations 
from normal observed during pregnancy, nutritional 
disturbances, climatic changes, fevers and various dis- 
eases, and the administration of certain drugs. 

The discussion of the effects of the ingestion of 
different food-stuffs on the metabolism in disease is of 
more than theoretical interest, particularly as it con- 
cerns pulmonary tuberculosis and diabetes mellitus. 
In pulmonary tuberculosis it is still none too widely 
recognized that the metabolic requirements are lit- 
tle if any above normal, and that overfeeding may 
cause an undesirable increase in respiratory activity. 
As to the metabolic requirements in diabetes, an ac- 
curate knowledge of them is still lacking, although 
the effect of various food-stuffs on the metabolism in 
this disease has been the subject of much detailed 
and careful investigation. McCann devotes a large 
part of the review to a consideration of the specific 
dynamic action of foods, and to the significance of 
, in the respiratory quotient in various condi- 


ns. 

Although the author emphasizes the importance of 
the many contributions of calorimetry to the under- 
standing of normal and pathological physiology, he 
also points out with refreshing candor the dangers of 
putting too much faith in the diagnostic importance 
of metabolism determinations. In this day of almost 
slavish devotion to laboratory findings it is encourag- 
ing to find such sentences as the following: “In 
those conditions which produced marked abnormalities 
of the basal metabolism its determination for diag- 
nostic purposes is usually superfluous, though it re- 
mains of value as a measure of the severity of hyper 
and hypothyroidism, and is thus useful as an index 
of the effectiveness of treatment of these two condi- 
tions.” “Minor variations from the average normal 
basal metabolism occur in such a wide variety of 
pathological states that a searching clinical analysis 
is necessary for the evaluation of the metabolism. The 
possibilities of technical errors in the determination 
are greatly multiplied by the widespread use by in- 
experienced observers of simple forms of apparatus 
lacking adequate checks and controls.” “Taking all 
things into consideration the diagnostic value of basal 
metabolism tests may be said to be very slight.” 

Althongh the review presents little that is actually 
new, it gives in a very clear and readable form our 


present knowledge of calorimetry and many of its al- 
lied problems. [C. M. J.] 


MENTAL EXAMINATION OF CRIMINALS 


Givueck, SHetpon (Mental, Hygiene, January, 
1924), briefly reports the existing legislation of other 
states than Massachusetts and then. in some detail, 
gives the Massachusetts law of 1921, “easily the most 
far-sighted piece of legislation yet passed on this 


subject.” The law requires, in brief, that persons 
indicted for a capital offence, and second offenders, be 
examined previous to trial by the department of 
mental disease, and reports of its investigations shall 
be acessible to the court and to attorneys, and shall 
be admissible as evidence of the mental condition of 
the accused. The important points, which eliminate 
the bad features of the legislation in other states, 
are that the examination becomes a routine procedure 
by a neutral, unbiased agency of experts before trial. 
Theoretically, the mentally unsound are spared the 
ordeal of trial; expenditure of time, effort and money 


Feb., |#Te saved and the “semi-responsible” (mental defec- 


tive and constitutional psychopathic inferior persons) 
may be held only partially responsible for their con- 
duct, regardless of their legal responsibility. The sum 
of four dollars is paid to the expert per examina- 
tion, apparently a totally inadequate compensation. 
The records‘to date show that 113 cases have been 
examined. Thirty-eight were found to be mentally 
abnormal (about one-third). Eleven were insane; 
17, mentally deficient; 3, defective delinquents; 7, 
psychopathic personalities or constitutional psycho- 
pathic inferiors. All the insane were committed to 
mental hospitals and some of the others were han- 
dled in conformity with the recommendations of the 
experts. The criticisms of the law are, first, it only 
applies to capital offenders; secondly, not all cases 
are reported to the department of mental disease be- 
cause the reporting depends on the clerks of the 
courts, and thirdly, there is not always codrdination 
between the various agencies that deal with accused 
or criminal persons. Praise is given to Dr. L. Vernon 
Briggs and to Dr. Douglas A. Thom in having the 
law enacted and seeing that it is eee” — 
{H. R. V.] 


INTELLIGENCE TESTs 

HextTer. M. B., AND MYERSON, ABRAHAM (Mental 
Hygiene, January, 1924), report a critical review of 
Brigham’s “American Intelligence” (Princeton Uni- 
versity Press, 1923) and reach the following conclu- 
sions: One of the latest developments in psychology, 
the intelligence tests, has in America been overrated 
as a means of passing judgment upon the unfortunate 
subjects who are tested. But this is not so important 
as the danger that these tests might be used—and in 
fact, are being used, we believe, by certain people— 
not to advance science or in the scientific spirit, but 
for race discrimination and in the spirit of propa- 
ganda. H. R. V.] 


Toxicity oF CARBON-TETRACHLORIDE 


Meyer, J. R.. Samvuet B. (American 
Jour. of Trop. Med., Vol. iii, No. 3, p. 177, 1923) : The 


experiments of these series 
of dogs, using-earbor-tetrachloride obtained from re- 


liable manufacturers, led them to conclusions of great 
importance to those who may wish to use carbon- 
tetrachloride in the treatment of hookworm disease. 
The dogs were killed within a few days after receiv- 
ing the drug and most of them showed well-marked 
central fatty degeneration of the liver and lesions 
of less severity in the kidneys. The liver lesions were 
believed to be analogous to those of chloroform poi- 
soning. Both liver and kidneys showed the power of 
active regeneration. In conclusion, the writers say 
that “the administration of this vermifuge should 
be undertaken with caution in the treatment of hu- 
man beings and the doses recommended by Hall may 
be too large.” Hall* used 3 c.c. carbon-tetrachloride 
for a dog weighing 10 kilograms and this is the dose 
subsequently adopted for man. 


[G. C. 8.] 


*Hall, M. C.: Use of carbon tetrachloride for the 
removal of hookwo Med. Assn., Chi- 


rms. Jour. Am. - 
cago, Nov. 19, 1921, 77, 1641-1643. 
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THE PROBLEM OF RHEUMATISM 


Tue problem of rheumatism, or of that group 
of diseases to which has been given the term 
of rheumatism, incorrectly it seems, still awaits 
solution. While the nomenclature is of no great 
consequence, the cause and treatment of the 
so-called rheumatic diseases and complaints are 
of the first importance. In Great Britain there 
has been published recently by the Ministry 
of Health a report on ‘‘The Incidence of Rheu- 
matic Diseases,’’ which, regarded from all 
standpoints, deserves the closest consideration. 
In the first place, it is remarkable from the lit- 
erary viewpoint, as are all the reports com- 
piled by Sir George Newman, chief medical 
adviser of the Ministry of Health; the report 
is a model of careful and cogent reasoning. The 
Minister points out in the preface that it deals 
with observations made in 1922 by a number of 
medical insurance practitioners which has been 
studied and prepared by a committee of the 
medical staff of the Ministry. Perhaps the most 
arresting conclusions arrived at in this report 

are ‘‘the finding out that nearly one-sixth of 
the industrial invalidity in England and Wales 
is due to diseases classed as ‘rheumatic.’ ”’ 
From the economic aspect, an aspect which ap- 
peals most forcibly to the man in the street, 
because it is one he can best understand, the 
Situation is serious. Each year these so-called 


rheumatic diseases cost the approved societies, 
the British workmen’s benefit societies, nearly 
$10,000,000 in sick benefit, and the nation the 
loss of more than 3,000,000 weeks of work from 
the insured population alone. About half of 
this loss may be attributed to chronic joint dis- 
ease and the other half to what is somewhat 
loosely known as non-articular rheumatism. 
Indirectly, too, rheumatism may be indicted 
as a robber of health of the community and, 
therefore, of industry. Some rheumatic dis- 
cases are under strong suspicion, perhaps almost 
approaching a certainty, of being the precur- 
sors of heart diseases, which take the first place, 
except when influenza is rife, among the ‘‘kill- 
ing maladies’’ of Great Britain and are high i in 
the list in this respect in all civilized countries. 

The question then arises, if rheumatism is 
convicted of being so powerful an enemy of 
health and prosperity, how can we rid ourselves 
of the scourge, or, at any rate, prevent, to a 
large extent, its occurrence and modify the 
severity of its attacks, or, perhaps, cure it when 
contracted? We must increase our knowledge. 
Little of value is known concerning prevention, 
although theories have been advanced which 
appear to be pointing in the right direction. 
The report deals with two theories, or more than 
theories, which have been freely ventilated. 
The first is the relationship of tonsillitis to 
rheumatic fever. It is shown in the report that 
50 per cent. of the patients with acute rheuma- 
tism had enlarged or septic tonsils, and only 
2 per cent. of patients with acute rheumatism 
had a history of having their tonsils removed. 
Moreover, dental sepsis appears to have been 
very frequently associated with joint conditions. 
No claim is made that such septic conditions 
should be regarded as first causes, but it is 
suggested that research along these lines should 
be continued assiduously. The point as to 
whether it is cause or effect is one which re- 
quires elucidation; that is, if the presence of 
rheumatism does not render the individual 
affected especially liable to septic conditions 
rather than that the septic conditions predispose 
to rheumatism. All these still obscure features 
should be carefully investigated. 

Again, is there a relationship between damp, 
dark houses and rheumatism? There is a be- 
lief widely current that this is so, and those 
responsible for the report hold that this view 
rests on a solid basis. In any event, sanitary, 
dry houses are, according to all evidence, fac- 
tors in the prevention of rheumatism; as are, 
too, avoiding chill, the care of the teeth, good, 
suitable diet, warm clothes and the care of the 
gastro-intestinal tract, and, in particular, the 
avoidance of chronic constipation. Although 
the connection between uric acid and some forms 
of rheumatism is not known, and while uric 
acid may not be the cause, that it plays an im- 
portant part in rheumatism cannot be denied. . 
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In order to prevent the excessive accumulation 
of uric acid in the system, the organs of excre- 
tion and eilmination must be kept in proper 
working order, and all efforts made to prevent 
the body from being poisoned by the products 
of its own manufacture. 

The report lays especial stress on the need to 
prevent the onset of heart disease in rheumatic 
persons and writes thus: ‘‘The concentration 
of acute rheumatic cases in a special hospital 
with cardiological and pathological departments, 
preferably situated in a country district, would 
probably be followed by a great advance in our 
knowledge of the disease and of the prevention 
of valvular disease of the heart.’’ 

As said before, the report is a valuable résumé 
of the existing situation as regards the so-called 
rheumatic diseases in Great Britain, with use- 
ful suggestions, and is, accordingly, deserving 
of close study. In the report no reference is 
made to a ‘‘rheumatie diathesis,’’ to which in- 
creasing attention is being paid by many mod- 
ern authorities on or students of rheumatism. 
If the possibility of an inherited predisposition 
to rheumatism be granted, then many phases 
of the problem, which now are difficult of inter- 
pretation, become comparatively easy of solu- 
tion. Seed will flourish and come to maturity 
only in a suitable soil, and, similarly, the rheu- 
matic germ or toxin will flourish only in a human 
soil which has been rendered suitable by heredity. 


THE OBJECTIONABLE QUADRUPLET 


A GRAND Jury in Connecticut has arraigned 
the Middlesex College of Medicine and Surgery, 
the Boston College of Physicians and Surgeons, 
the Kansas City College of Medicine and Sur- 
gery and the St. Louis College of Physicians 
and Surgeons in a report to a judge of the 
Superior Court in that State. 

In Massachusetts these institutions have been 
recognized under our laws. It is an open ques- 
tion as to the relative standing of these schools. 

One large insurance company has notified its 
agents that it does not want to write indemnity 
insurance for graduates of some of this group. 

If insurance companies do not regard gradu- 
ates of low-grade schools worthy of protection 
the citizen ought to feel disinclined to place the 
lives of his wife and children in the keeping of 
such doctors. 


Levislative Matters 


HOUSE BILL 182 


This bill, designed to provide for the lawful 
possession of a hypodermic syringe by patients 
endorsed by physicians, seems to present fea- 
tures which have raised doubt as to the best way 
to handle the problem, in the minds of some 
far-sighted persons. 


The possession of a hypodermic syringe is 
essential for the economical and efficient use of 
insulin, for example. It has probably happened 
many times that physicians have had to leave 
a syringe with patients living at a distance, who 
may need almost immediate relief from pain or 
other serious conditions. 

There are hundreds of persons needing to use 
a syringe for the administration of insulin. In 
order to meet these needs and yet establish rea- 
sonable safeguards so that there will not be an 
accumulation of these instruments outside of 
proper control there must be some record of 
the sale and subsequent history of ownership. 

The suggestion has been made that the rec- 
ord shall be kept in the Department of Public 
Health under regulations adopted by that body. 
Another suggestion is that this method would 
impose certain police duties on a Department 
already loaded with responsibilities of major 
importance, and, since the physician is the first 
factor in arranging for the distribution of these 
instruments, the responsibility should be placed 
on the Board of Registration. 

The Committee on Public Health has been in 
conference with many people in its efforts to 
draft a bill which will meet the present compli- 
cated situation, and a wise solution will undoubt- 
edly be evolved. 


Miscellany 


THE CHICAGO MEETINGS 


(Continuation of Report in the Issue of 
March 13) 


Dr. Harvey Cushing, in presenting a paper 
on the curriculum, likened the point of view 
from which he was looking at the subject-matter 
to the viewpoint of the man in the trenches as 
distinguished from the detachment of General 
Headquarters. He said it was always unfor- 
tunate when ‘‘theory outstrips performance.”’ 
In the medical school teaching of today individ- 
uality in the teacher is submerged; didactic 
teaching is not looked on with favor. He felt 
that the powers of clinical observation should 
be trained earlier in the course in medicine than 
they now are. There should be emphasis laid 
upon how to study; time given for reflection 
upon what has been gone over; but the main 
effort should be to instill principles and try to 
discriminate between essentials and non-essen- 


ials. 

Dr. de Schweinitz reported the result of the 
investigations of a committee appointed a year 
ago to study the clinical teaching of the special- 
ties. A vast amount of work has been done. 
The consensus of opinion was that in all the 
specialties the aim of undergraduate teaching 
should be to train men for accuracy in diagnosis 
and not to develop technicians. Assimilation 
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rather than stuffing should be the watchword. 
The committee felt that correlation of patholog- 
ieal and elinical teaching should be begun in 
the second year and should be constant through- 
out the third and fourth years. That pediatric 
teaching should not be separated from clinical 
medicine; that surgery should be taught as a 
major specialty. Public health and hygiene 
should not be taught from the point of view of 
developing technicians, but only to furnish a 
concept of preventive medicine. The same in 
reference to mental diseases ——only the concept 
of mentel derangement. Dermatological beds 
should be provided for the teaching of derma- 
tology. 

Surgery should commence the second half of 
the second year. The dispensary is the best 
place to conduct the teaching. Students should 
be trained to think clearly and reason well. 
Lectures advisable in order to clarify the stu- 
dents’ thought. Fourth year clinical clerk posi- 
tions desirable. No place for cadaver teaching 
in undergraduate courses in surgery. Avoid 
undue prominence for the surgical specialties. 
Urge importance of bringing the teachers of 
anatomy and physiology in touch with the clin- 
ical professor of ophthalmology when the need 
is, in presenting the subject-matter of the course. 
Whenever possible fhe personal association of 
consultants in the teaching clinics rather than 
written reports should be encouraged. Codper- 
ative teaching, wherever possible, in conjunction 
with clinical medicine or clinical surgery, should 
also be encouraged. 

The first paper of the session of Monday after- 
noon, March 5, was by Dr. Meaker of the Uni- 
versity of Pennsylvania, who outlined the 
scheme of university extension courses for phy- 
sicians in Pennsylvania, now in operation for 
about two years. The University of Pennsyl- 
vania, in planning to bring the aid of univer- 
sity teaching in medicine to the doors of the 
practitioners in districts remote from centers of 
medical education, has worked out‘a plan which 
promises excellent results. The fact that the 
profession appreciates what opportunities have 
been offered is evidenced by the increase in 
applications from groups of physicians in dif- 
ferent parts of the State where courses have not 
already been given, as well as for repetitions of 
courses on the part of those who have already 
experienced their benefit. There are no full- 
time extension teachers employed by the gradu- 
ate teaching faculty. They offer courses in no 
subjects that the general practitioners can man- 
age for themselves, or in any courses that should 
entail residence at the university. 

About 25 centers have been selected through- 
out the State. In these centers the first thing 
that is done is the organization of the local phy- 
sicians for the purpose of codperating with the 
university teacher that is allotted to them. The 
local physicians raise their own fund for the 


local expenses and the university charges no 
fee for the instruction that is provided. Twelve 
new centers have been added recently and many 
more are awaiting the opportunity for sufficient 
funds for the purpose of augmenting the uni- 
versity staff so that these centers may be taken 
eare of. It is estimated that the cost of con- 
ducting the clinical teaching is about $150 per 
teaching day, divided on a 50-50 basis. That is, 
it costs the university $75 a day to pay and 
send out the instructor and keep up the over- 
head of the university organization, and another 
$75 is required at the local center. It is very 
desirable that there should be a hospital at the 
local center. It has been found that the radius 
from which the doctors wi!l come for their 
teaching clinic is about 50 miles, or from a ter- 
ritory of about 150 square miles. 


One of the things that they have succeeded 
in accomplishing in some of these local teach- 
ing centers is the education of the profession 
as well as the public to the fact that the hospi- 
tal is something more than a hotel for the care 
of patients, the training of nurses and the con- 
venience of practitioners. It is a public health 
center available for teaching purposes. 


Apparently the most essential factor for the 
successful conduct of this type of teaching is 
the enthusiastic codperation of the doctors in 
the locality where teaching is done. The gen- 
eral scheme is to select certain days at such 
intervals as are practicable; to have the local 
physicians prepare clinics on subjects that lend 
themselves best to the needs of the group and 
then have the university teacher come down and 
spend that day giving a clinic and a lecture on 
some topic appropriate to the occasion. If the 
local men work the material up properly and 
are enthusiastic in doing so, the results are sat- 
isfactory. 

The next paper was by Dr. Manning of North 
Carolina. The subject of his paper was a re- 
port of the attempt made by the State to give 
extension teaching from the university, in the 
country districts of North Carolina. In this 
State more than half the physicians are in coun- 
try practice. To take two weeks or more away 
from practice for the sake of getting brushed up 
on medical subjects in teaching centers was not 
a practical way for practitioners. The first 
attempt of this sort (1916) resulted in the in- 
struction of 169 physicians, with a 76 per cent. 
attendance on the courses they elected. This 
was the result of the first year’s experiment. 
The subjects of public health, clinical medicine 
and pathology were the ones given. Then the 
war interrupted. In 1923, the second year, 748 
physicians were registered, with an average at- 
tendance of 83.6 per cent. In Dr. Manning’s 
opinion, the success of the movement will de- 
pend upon the type of teacher that can be sent 
out and the efficiency of the organization of the 


local doctors so that they may codperate. Clini- 
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cal teaching has been the most difficult to carry 
out. Although the material has been sufficiently 
abundant, the getting of it together and pre- 
senting it in a satisfactory manner has been 
hard to accomplish. Medicine and Pediatrics 
seem to be the favorite courses for physicians 
to eall for in North Carolina. 


Dr. Flagg of Pennsylvania continued the dis- 
cussion of this subject by reporting the success 
of one of the University of Pennsylvania’s ex- 
tension courses. He believes that the county 
societies should take up these matters, and re- 
gards it as their duty to provide for keeping up 
the education of the country doctor. He cannot 
go profitably or conveniently to the university, 
therefore the university must be brought to him. 
In 1921, in the locality about which he was 
speaking, one course was given. In this county, 
there were no towns of more than 8500 inhabi- 
tants. Twenty-seven doctors were enrolled. 
All were satisfied with the course given but ex- 
ee a desire that more therapeutics should 

taught. The movement was a success because 
the teachers did not try to stress the refinements 
of diagnosis, being conscious of the limitations 
of their pupils. No attempt was made to en- 
courage the development of specialists; only to 
make better country practitioners. The hospi- 
tal was the center of the activities of this group 
and the preparation for the clinic was well car- 
ried out and accounted, in large part, for the 
success of the experiment. They had 25 meet- 
ings, held weekly, requiring a deposit of $75 
on the part of each practitioner taking the 
course, with the idea that if the entire sum was 
not needed there should be a refund at the end 
of the course, and there was. The cost was 
about $2.50 per meeting. There were 60 men 
for 25 meetings, a 44 per cent. of attendance. 
Some of the men came from a distance of from 
40 to 50 miles. As an evidence of appreciation 
of the course, Dr. Flagg stated that a number 
of the men who took this course, though they 
were in no way obliged to do so, came back for 
an examination sent out by the central adminis- 
trative office of the university graduate school. 

Dr. Clark of Georgia reported on the teach- 
ing of a public health service in connection with 
the University at Augusta, emphasizing the fact 
that such service had depended upon the codp- 
eration of practising physicians. The teaching 
begins in the first year, one lecture a week. In 
the second year field work is carried on, with 
reference to prevention of malarial disease, 
hookworm disease, serology, immunization, vac- 
cination, ete. The third year the work is car- 
ried on in the school of hygiene. Mental de- 
fectives are studied, as well as other problems 
of a like nature. In the fourth year, a thesis 
is required of each student, which has to be read 
before the class. The whole purpose of the 
course is to emphasize the fact that hygiene is 
& preventive medicine problem in whatever form 


we find it. Two hundred and ninety-eight hours 
are allotted to preventive medicine in the course 
at the university. 


Dr. Stephen Rushmore presented a paper on 
the relations of culture to medical education. 
He considered it might be looked upon as an 
end-result or as a process, and as a process he 
chose to consider it particularly. The value of 
culture as a process is that it helps discipline 
the imagination in the pursuit of the study of 
medicine. In the general scheme of education 
after two years of premedical work in college 
a sufficient weeding-out should have taken place 
so that all poor material may have been elimi- 
nated. He believes that in the teaching of such 
a subject as anatomy even, it is possible by 
approaching it from its cultural aspects to make 
this ordinarily dry and uninteresting grind, 
which the medical student has to pass through 
as a part of his probation, a real inspiration. 
The historical and biographical aspects of the 
study of anatomy would readily lend themselves 
in this way, and as a proof of this he referred 
to the extraordinary interest that one must have 
in the life, for example, of John Hunter. Anat- 
omy, like any other study in the medical ecurric- 
ulum, should not be studied by itself, but in 
correlation with other subjects. Such a rela- 
tion as this is vital to medical teaching. Knowl- 
edge must be kept alive and not permitted to 
become inert. 

The final paper in the afternoon session was 
by Dr. Banzhoff, from Milwaukee, who made a 
plea for the closer codperation of dental with 
medical schools in the service that they ry 
seek to render to the public. He raised th 
question as to what extent the action of the 
trustees of the University of Maryland may 
have had upon the development of medical and 
dental education in this country when they re- 
fused, in 1839, to admit the Baltimore Dental 
College to a university standing. They prob- 
ably did good as well as harm. He deprecated 
any attempt to educate medical and dental stu- 
dents in the medical school, thinking that even 
though somewhat similar preliminary education 
requirements may be ultimately exacted, the 
work of the two professions is so divergent that 
it is not profitable to attempt to educate them 
along the same curricular lines. In 1926 the 
predental educational requirements will be a 
four-year high school, plus one year of college 
work. Further than that, it does not seem de- 
sirable that they should go until the public 
make it evident that they desire a higher degree 
of cultural education in their dental service. 
He discussed one or two methods of providing 
different grades of dental work. The sugges- 
tion that only replacement work would be allot- 
ted to the less well trained group of dentists, 
leaving the other branches of the profession to 
the better trained, was a scheme which, however. 
he said was wholly impracticable. He depre 
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cated the two-standard plan of educating den- 
tists and physicians where they are being taught 
in the same institution in the subjects of anat- 
omy and pathology as well as some others. He 
admitted the propriety of a somewhat different 
content and scope in the courses offered dental 
students from those offered to medical students, 
but they should not suffer in comparison in the 
way in which they are given. 

This paper was discussed by the dean of Ann 
Arbor University Dental School, who contrib- 
uted a very interesting presentation of the views 
of the university dental school teacher. The 
upshot of this was a plea for the same prelim- 
inary training for the dentist as for the doctor, 
and for mutual adjustment of the curriculum 
so that the dental students may be given the 
art and engineering factors of the dental sci- 
ences at the expense of somewhat less anatomy, 
physiology, ete. The dean of the University of 
Buffalo, in discussing this same paper, felt that 
the dental student should go through the medi- 
eal school with all the medical courses and be- 
come a dental specialist by taking an extra 
course for the technical part of his dental prep- 
aration. 


A SUPREME COURT DECISION RELATING 
TO A SUIT FOR DAMAGES RESULTING 
FROM ALLEGED MALPRACTICE 


There seems to be more or less misunder- 
standing of the attitude of the courts in a recent 
ease in Plymouth County. 

The record of the decision of the Supreme 
Court is herewith submitted which will clarify 
the situation. 


EpWARD KING vs. ADELORE O. BELMORE 


Plymouth. Submitted January 17, 1924. 
Opinion filed March 1, 1924 


Present: Ruee, C. J.. DeCourcy, BRALEY, CRosBY, 
PIERCE, AND CARROLL, J. J. 


Negligence, Of physician or surgeon, Res ipsa 
loquitur. Physician and Surgeon. Practice, Civil, 
Conduct of trial: erroneous instruction leaving 
to jury issue as to which there is no evidence and 
no contention by parties; Exceptions. Evidence, 
— and burden of proof; Opinion: ex- 


Exceptions by the defendant at the trial in the 
Superior Court before Walsh, J., of an action of tort 
for damages resulting from alleged negligence of the 
defendant, a physician and surgeon, in treating an 
injury to the plaintiff’s leg, resulting in amputation. 


There was a verdict in the Superior Court in the sum 
of $7,000. 


Crossy, J. This is an action of tort against 
the defendant, a physician and surgeon, for mal- 
practice in treating the plaintiff for an injury 
resulting from being run down by a motorcycle. 

Immediately after the accident, which oc- 
curred on November 6, 1918, the plaintiff was 


taken to the defendant’s office. The defendant 
examined him and found an open wound on the 
ealf of the right leg; he dressed the wound and 
thereafter attended him on different days until 
November 16, 1918; and two days later he was 
dismissed from the case by the plaintiff. Dr. 
Hunt, another physician, was then called, who 
treated the plaintiff until March 5, 1919, when 
he was removed to a hospital and there, on April 
19 following, his right leg was amputated at a 
point six inches below the hip. 

There was evidence tending to show that the 
cut or wound had become infected or septic; 
and that pus had formed above the wound and 
discharged through it. Dr. Hunt testified that 
the proper treatment for such an injury would 
be for the attending physician to wash off all 
possible cause of infection by the use of a cor- 
rosive or bichloride solution; to open and clean 
the edges of a wound such as the plaintiff had 
received, and clean the open parts with gauze 
dipped in such solution, following which to su- 
ture the wound with stitches; that after it had 
been cleaned to apply an iodoform gauze band- 
age, and assuming that the plaintiff had lost 
considerable blood to apply absorbent cotton 
next outside the iodoform gauze and place out- 
side the absorbent cotton a bandage of aseptic 
surgical gauze. He further testified that while 
pus is not always possible to detect until several 
days after an open wound has been received, 
that the most common period for its appearance 
is from three to eight days following the receipt 
of a street injury, and that ‘‘Generally after 
an accident a physician would know whether pus 
had come or not within about three days.’’ This 
witness also testified that ‘‘When pus forms an 
avenue of escape should be open; if there is a 
wound you separate the edges of the wound, 


. . « Drainage should be established. If 
there is no evacuation, septic absorption follows, 
which may cause septicemia and ultimate death. 
Usually the development of pus causes an in- 
crease in temperature.’’ Dr. Bassett testified 
that he was chief of the surgical service of the 
Brockton Hospital; that he ‘‘would expect in- 
fection introduced in a wound to manifest itself 
inside of a very short period, three or four 
days.’’ There was evidence that the defendant 
did not place a drain in the wound; that he put 
a white powder on it; that he never took the 
plaintiff’s temperature; that in the afternoon of 
November 16, after the defendant saw the plain- 
tiff for the last time, about a cup of pus came 
from the wound under the bandage. 

Dr. Hunt testified that he first visited the 
plaintiff on November 18, 1918; that he was 
emaciated; that he took his temperature and 
found that he had a fever; that he removed 
what seemed to be a strip of sheeting from his 
leg; that there was no iodoform bandage there; 
that there was a scab underneath the sheeting, 
and evidence of the application of a white pow- 
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der; that he removed the seab and found the 
edges of a small wound somewhat glued to- 
gether; that he pulled the edges apart and there 
was a very profuse discharge of pus. He fur- 
ther testified as follows: ‘‘I found on the outer 
side of the lower third of the thigh a bulged 
condition which fluctuated on pressure, and 
which appeared to be a well of pus, which dis- 
charged through the wound below, when the 
wound was open; . I established drain. 
age of the pus, tilted the leg down and propped 
the patient up in bed. The pus soaked all the 
clothes we had in the bed, through the sheets 
and on to the mattress. From the emaciated 
condition of the patient and the amount of pus 
I should say the pus condition was eight or ten 
days old. There was no drain in the wound, I 
inserted a drain and put on a wet dressing with 
a weak lysol solution. The scab covered the 
wound. The evacuation of the pus eased the 
plaintiff’s pain; pus under pressure causes pain, 
and there was pressure there.’’ There was 
further medical evidence to the effect that sepsis 
might have been caused by contamination of the 
wound after the accident, by faulty method and 
care in the way of infected bandages or instru- 
ments, or unskilfulness of any kind. Dr. Pack- 
ard, another witness called by the plaintiff, testi- 
fied that ‘‘pus takes three or four days before 
you would get much of any evidence of it.’’ 

Upon the testimony of the defendant it could 
have been found that the care and treatment 
which he administered to the plaintiff were skil- 
ful and proper; but the jury were not obliged 
to believe his testimony, and could have found 
that the wound was infected, and that pus had 
formed after the accident. It was for them to 
determine whether in the exercise of reasonable 
skill the defendant should have discovered the 
condition of the plaintiff, and whether the treat- 
ment under the circumstances was skilful or 
other. It is uncontroverted that the defendant 
did not learn at any time during his attendance 
upon the plaintiff that pus had formed or that 
there was a fracture of the fibula, as appears 
from the undisputed testimony. 

While the defendant testified that when he 
first saw the plaintiff at his office the first thing 
he did after looking at the wound was to cut 
his trousers and underdrawers from the bottom 
to the hip with scissors, and that otherwise he 
would not have been able thoroughly to clean 
and treat the injury, there was testimony from 
other witnesses that the trousers were not cut or 
slit as described by the defendant. If the jury 
found that the wound was treated without either 
removing or cutting the trousers, they could 
have found that it was not cleaned at that time 
so as to avoid infection. 

It is manifest that upon all the evidence the 
defendant’s motion for a directed verdict could 
not have been allowed; and that the jury could 
not properly have been instructed that the 


plaintiff was not entitled to recover. That was 
a question of fact to be determined upon the 
evidence with reasonable inferences which might 
be drawn therefrom. It was for the jury to say 
whether the defendant exercised such skill and 
care as members of his profession ordinarily 
would have exercised under corresponding con- 
ditions. Chesley v. Durant, 243 Mass. 180, and 
cases cited. 

The defendant however was entitled to have 
his sixth and tenth requests given, in substance. 
Instead of giving these requests the trial judge 
charged the jury as follows: ‘‘The fact that the 
leg was fractured, as shown by the x-ray plate, 
need not trouble you to any great extent, in view 
of the fact that it is not claimed, as stated by 
counsel,—it is not now claimed, if it ever was 
claimed that the fracture of the fibula caused 
the loss of the leg. There was a fracture, ap- 
parently, of the fibula; the x-ray plate shows it. 
It was not discovered, as I recall the testimony, 
until sometime around the fifteenth or nineteenth 
of December. Dr. Goddard, I think, was called 
by Dr. Hunt, who came after Dr. Belmore, the 
defendant, was told not to come again, and 
it was then discovered that this small bone in 
the lower leg had a fracture ; and you have heard 
the physicians testify what crepitus is—the 
grating of the two ends of the bone; but it is 
not claimed that that fracture caused the loss of 
the leg. So that, unless you are satisfied from 
the evidence, gentlemen, here in this case, in 
spite of the fact that it is not so claimed,—un- 
less you are satisfied from all the evidence in 
the case that this fracture did cause the loss of 
this leg, it is not important with reference to 
that particular aspect of the case; but if you do 
so find, why, then it will be necessary, if you so 
find from all the evidence in the case, notwith- 
standing the fact that it is not so claimed, not- 
withstanding what the experts have testified, if 
you do then find that this fracture of the leg 
caused the plaintiff’s condition, it will be neces- 
sary for you then to consider what treatment, if 
any, at any time may have been given by Dr. 
Belmore and none by Dr. Hunt and none by Dr. 
Goddard, it will be necessary for you to find 
that Dr. Belmore was negligent in not discover- 
ing this fracture, and that it existed at the time 
and could have been discovered; but, as I have 
said, unless you find, in spite of the fact that it 
is not claimed, that it had anything to do with 
the loss of the leg, and notwithstanding the 
opinion of the experts, that aspect of the case 
need not give you further concern.’’ Four med- 
ical experts called by the plaintiff, testified in 
substance that the fracture of the fibula had 
nothing whatever to do with sepsis in the leg. 
The plaintiff’s counsel in his argument to the 
jury stated that it was not claimed that the fail- 
ure of the defendant to discover the fracture was 
the cause of the infection which resulted in the 
loss of the leg, and that it was probable that the 
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plaintiff received an initial infection at the time 
of the injury from some germ from the street. 
Apart from this statement to the jury the un- 
disputed testimony shows that the failure of the 
defendant to discover and treat the fracture did 
not result in any septic condition, nor was there 
any evidence that it was a cause or a contribut- 
ing cause of the condition of the plaintiff which 
resulted in the amputation of his leg. As these 
instructions were erroneous and prejudicial to 
the defendant the exception to this part of the 
charge must be sustained. 

The seventh request, that the fact that the 
plaintiff suffered sepsis and amputation of his 
leg did not raise a presumption of want of 
proper care, skill or negligence on the part of 
the defendant in his treatment of the plaintiff, 
in substance should also have been given. 

There was evidence that the defendant used 
certain ‘‘dust cloths’’ and strips from sheets 
furnished him by the plaintiff’s mother in band- 
aging the wound. But there was no evidence 
to show, and the plaintiff’s counsel did not con- 
tend at the trial, that such cloths and sheets 
were unsanitary or improper for such use. The 
plaintiff and his mother testified the dust cloths 
has been washed and were clean. Accordingly 
the defendant’s eighth request in substance 
should have been given. 

The exceptions to the admission of evidence 
cannot be sustained. They all arose from the 
admission of questions calling for expert medi- 
cal opinion. In dealing with such questions 
much must be left to the discretion of the trial 
court ; and his rulings will not be revised unless 
they are plainly prejudicial to the rights of the 
excepting party, which does not appear in the 
case at bar. 

Exceptions sustained. 

F. G. Katzmann, J. P. Vahey & R. Clapp, for 
the defendant. 

W. G. Rowe, for the plaintiff. 


MASSACHUSETTS ASSOCIATION OF 
ASSISTANT PHYSICIANS 


The sixty-third meeting of the Massachusetts 
Association of Assistant Physicians was held at 
the Boston Psychopathic Hospital, Thursday, 
March 13, 1924, eighty-one members and ladies 
being the guests of the Chief Executive Officer, 
Dr. W. Franklin Wood. On arrival the guests 
were given the opportunity of inspecting the 
institution, small groups being conducted by 
members of the hospital staff. 

Lunch was served at 1 p.m. The repast was 
delightful, and the decorations, in which the 
shamrock and other seasonable decorations were 
prominent, were most attractive. 

In the absence of the President and the Vice- 
President, Dr. E. C. Noble, the first President 
of the Association, presided, and introduced Dr. 


C. Macfie Campbell, the Director of the Psycho- 
pathic Hospital, who welcomed the guests in 
most felicitous manner. He spoke especially of 
the opportunity presented to physicians on the 
staff of state hospitals to study cases of mental 
disease over a period of time. He emphasized 
the value and necessity of this sort of prolonged 
and intimate observation in gaining a further 
knowledge, not only of the symptomatology, but 
of the etiology of mental disease. 

During the business and scientific session 
which followed, the ladies were entertained 
the hostesses, Mrs. W. F. Wood and Mrs. A. E. 
Pattrell. 

The following resolutions were adopted rela- 
tive to the death on February 7, 1924, of Dr. 
Frank J. Gale, Senior Assistant Physician at 
the Westboro State Hospital: 


Whereas, it has pleased God in His infinite wisdom 
to remove from us our fellow member, Frank J. Gale; 

Whereas, the insane of the State have lost a wise 
and sympathetic friend, one who has been a beloved 
and trusted physician to his patients ; 

Whereas, the Massachusetts Association of Assist- 
ant Physicians feels that in his death it has lost a 
friend beloved for his genial personality; be it 

Resolved, that the Members of this Association ex- 
press their sorrow and extend their most sincere sym- 
pathy to the family and friends of Dr. Gale; and be 
it further 

Resolved, that copies of these resolutions be sent to 
his family, the Boston MEDICAL AND Surcica, Jour 
NAL, the Journal of the American Medical Associa- 
tion, the American Journal of Psychiatry, and that a 
copy by preserved in the archives of this Association. 


Members of the staff of the Boston Psycho- 
pathic Hospital then presented short papers, 
which were of great interest to all present. Dr. 
G. Philip Grabfield spoke of the biochemical 
researches made on patients of the Boston Psy- 
chopathie Hospital, with especial reference to 
the nitrogen metabolism. Twenty patients were 
studied in one series, being carefully selected on 
account of the necessity for codperation on the 
part of the patient. He mentioned the case of 
a schizophrenic vo, while on a regulated diet, 
showed a sudden rise in nitrogen ouiput from 
7 to 9 grams, with loss of body weight, and 
without blood changes to account for the change. 
Three days later he developed a period of ex- 
citement lasting a week, after which the nitro- 
gen output again fell. The speaker cautioned 
that observations should be made over a long 
period of time, as in a state hospital, before too 
definite conclusions as to metabolic and psychic 
interrelation can be made. 

Dr. Alfred H. Ehrenclou presented the results 
of his studies of patients admitted for alcohol- 
ism. That this subject is no academic abstrac- 
tion may be gathered from the fact that whereas 
in 1913, about 8 per cent. of the admissions to 
the Boston Psychopathic Hospital were for this 
condition, the percentage in 1923 was very 
nearly 11. A graph was presented, showing a 
drop from 1913 to 1920, with a rapid rise since, 
a condition closely paralleled in the Boston City 
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Hospital. The speaker discussed some of the 
factors responsible for resort to alcoholic ex- 
cesses. Fundamentally, the patient feels that 
his life purposes have been thwarted, that he is 
unequal to his environment, inferior. As a de- 
terminant of this particular reaction type imi- 
tation plays an important role. In over 50 
per cent. of the cases studied, aleoholism was 
found to be present in at least one senior mem- 
ber of the family (father, older brother, uncle, 
ete.). The importance of sleep and of quiet 
sympathy in treating the alcoholic psychoses was 
mentioned. Discussion of this paper by Drs. 
Duval and Noble brought out the fact that the 
types of alcoholic psychosis found today are not 
so clear cut as formerly, but present abnormal 
and confusing symptoms, and appear more toxic. 
This is probably to be expected, inasmuch as 
nowadays ethyl alcohol is frequently not the 
sole intoxicating agent present in the beverages 
imbibed. 

Dr. Arthur W. Young discussed the findings 
in twenty-six cases of psychosis occurring dur- 
ing the puerperium. The question is perhaps 
not finally settled as to whether we are justified 
in using the old term, ‘‘puerperal psychosis.’’ 
The present view leans toward looking on these 
cases as being merely excited by the pregnancy 
and delivery, the groundwork pre-existing. Of 
the twenty-six cases, sixteen presented a toxic 
delirium, with fever and hyperleucocytosis. Of 
these, six died. Among the non-toxic cases, 
there were three depressions, two showed cata- 
tonic symptoms, one was classified as neuras- 
thenia, and two were unclassified. 

Only ten of the twenty-six cases were primi- 
parae. It would appear that in these cases 
there is probably some physiological change, 
endocrine or toxic. Physical exhaustion, en- 
vironment, and personality make-up are factors. 

Dr. Karl M. Bowman, Chief of Staff, in con- 
cluding the program, reported encouraging re- 
sults from the use of bacillus acidophilus in per- 
sistent constipation. He also presented a pa- 
tient, a woman of 37, who had entered in a 
depression with marked hyperthyroidism. Un- 
der the administration of Lugol’s solution, the 
hyperthyroid symptoms had disappeared, and 
coincidently the patient had recovered rapidly 
from her depression. 

In adjourning, a rising vote of thanks was 
extended to Dr. Campbell and Dr. Wood for 
their hospitality and their instructive and in- 
teresting program. 

WINFRED OVERHOLSER, M.D., Secretary. 

Medfield State Hospital. 


SMALLPOX 


It is reported that smallpox was found among 
the workers in a lumber camp in Maine. The 
laborers able to travel have fled and it is sus- 
pected that some plan to reach Massachusetts. 


COMBINED MEETING OF THE HAMP.- 
SHIRE DISTRICT MEDICAL SOCIETY 
AND THE COUNTY NURSES’ ASSOCIA- 
TION 


The Hampshire District Medical Society met 
in conjunction with the Hampshire County 
Nurses’ Association at Boyden’s Restaurant, 
Northampton, Wednesday afternoon at 4 Pp. M., 
March 12. 

Miss Mary Ayer, Nurses’ Assistant to the 
State Department of Health, called the meeting 
to order, and in fitting remarks introduced Dr. 
H. D. Chadwick, Superintendent of the West- 
field State Sanatorium, who spoke on ‘‘The 
State’s Ten Year Program to Prevent Tubercu- 
losis.’’ Dr. Chadwick described a survey he had 
made of school children in the Westfield public 
schools, and demonstrated the fact that malnu- 
trition was a forerunner of tuberculosis in a cer- 
tain percentage of cases. He said the plan was 
to examine as many school children as possible 
to determine the extent of under-nourishment, 
and to work in codperation with the family 
physician and all agencies to promote the gen- 
eral welfare of children who require assistance. 
A standardized plan of examination has been 
worked out, and several doctors will receive in- 
tensive training at the Sanatorium to familiarize 
themselves with the technique. In the discus- 
sion that followed, Dr. Chadwick gave in detail 
the methods of examination that are followed at 
the Sanatorium, including history, physical 
signs, x-ray, and tuberculin test. 

After a social session, dinner was served at 
6.00 P. M. 


RESUME OF COMMUNICABLE DISEASES 
Fepruary, 1924 


GENERAL PREVALENCE 


The prevalent diseases showing an increase 
over the previous month were as follows: 


February January February 
1924 1924 1923 
Measles 3553 2335 3873 
Mumps 1410 1246 751 


Anterior poliomyelitis was reported from Bos- 
ton, 1; Dighton, 1; Lowell, 1; New Bedford, 1; 
Newton, 1; Taunton, 1; total, 6. 

Anthrax was reported from Peabody, 1. 

Dog-bite requiring anti-rabic treatment was 
reported from Boston, 6; Fitchburg, 1; Lowell, 
6; North Andover, 2; Winthrop, 1; total, 16. 

Dysentery was reported from Boston, 1. 

Encephalitis lethargica was reported from 
Boston, 1; Lawrence, 1; Somerville, 1; Worces- 
ter, 1; total, 4. 
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Epidemic cerebrospinal meningitis was re- 
ported from Beverly, 1; Boston, 4; Everett, 1; 
framingham, 1; Gardner, 1; Hudson, 1; Low. 
ell, 1; Malden, i; Milton, 1; , Peabody, 1; Quin- 
cy, 1; Springfield, 1; total, 15. 

Septic sore throat was reported from Boston, 
%; Cambridge, 1; Fairhaven, 1; Haverhill, 1; 
Medford, 1; Norwood, 1; Winthrop, 1; total, 15. 

Smallpox was reported from Taunton, 2. 

Tetanus was reported from Lynn, 1; Worces- 
ter, 1; total, 2. 

Trachoma was reported from Boston, 4; Chel- 
sea, 1; Lawrence, 1; Lowell, 1; Methuen, 1; 
Somerville, 1; total, 9. 

Trichinosis was reported from Boston, 9 


DISTRIBUTION 
ALL COMMUNICABLE DISEASES 


February February 


1924 1923 
Total cases (all causes) 11,729 11,882 
Case rate per 100,000 population 293.0 299.3 


Certain Prevalent Diseases 


February February 


1924 1923 

Diphtheria : 
Total cases S19 655 
Case rate per 100,000 population 21.2 16.5 


Cities and towns noticeably exceeding their median 
es*: 


endemic 
Dartmouth (0) 4 
Middleboro (0) 8 
Brockton (13) 57 
Quincy (8) 15 
Wellesley (1) 5 
Amesbury (0) 7 
Everett (9) 18 
Lawrence (10) 21 
Worcester (24) 45 
Holyoke (7) 14 
Pittsfield (5) 17 
February February 
1924 1923 
Measles : 
Total cases 3,353 3,873 
Case rate per 100,000 population 88.8 97.5 


Cities and towns noticeably exceeding their median 
indexes* : 


endemic 

Bourne (0) 24 
Plymouth (0) 40 
Brookline (4) 95 
Easton (1) 13 
Marlboro (1) 35 
Millis (0) 41 
Milton (1) 

Newton (6) 171 
Stoughton (0) 23 
Weymouth (0) 44 
Beverly (1) 49 
Danvers (1) 18 
Gloucester (0) 18 
Salem (5) 35 
Ayer (0) 14 
Billerica (2) 24 
Hudson (0) 60 
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Lexington (1) 25 
North Andover (0) 16 
Somerville (20) 33 
Waltham (3) 8&5 
Douglas (0) 26 
Fitchburg (3) 164 
Gardner (9) 16 
Holden (2) 12 
Lunenburg (0) 9 
Northboro (0) 29 
Webster (0) 44 
Winchendon (0) 19 
Chicopee (1) 41 
Easthampton (0) 147 
Northampton (4) 156 
February 
1924 1923 
Scarlet Fever: 
Total cases 2,076 1,300 
Case rate per 100,000 population 51.9 32.7 


Cities and towns noticeably exceeding their median 
endemic indexes* : 


Mansfield (1) 6 
Provincetown (0) 8 
Brockton (12) 58 
Brookline (6) 19 
Cambridge (25) 74 
Natick (1) 7 
Weymouth (2) 7 
Everett (9) 27 
Haverhill (9) 21 
Malden (13) 43 
Marblehead (2) 12 
Melrose (3) 17 
Peabody (8) 20 
Reading (0) 5 
Salem (16) 41 
Wakefield (1) 14 
Andover (1) 13 
Billerica (0) 7 
Dracut (1) 7 
Lexington (0) 16 
Medford (13) 47 
Somerville (25) 79 
Watertown (7) 46 
Winchester (4) 11 
Fitchburg (2) 102 
Leominster (7) 102 
Shrewsbury (0) 6 
Southbridge (1) 6 
Worcester (58) 922 
Great Barrington (0) 35 
Lee (0) 7 
Orange (0) 6 
Pittsfield (9) 81 
Williamstown (0) 6 
February February 

1924 1923 

Typhoid Fever: 

Total cases 32 20 

Case rate per 100,000 population 8 5, 
February February 

1924 
Whooping-cough : 
Total cases 461 1,404 
Case rate per 100,000 population 11.5 35.4 


Cities and towns noticeably exceeding their median 
endemic indexes* : 

Attleboro (0) 16 

Barnstable (0) 7 

Fall River (11) 40 

New Bedford (3) 17 
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Quincy (5) 13 
Rockland (0) 6 
Stoughton (0) 6 
Wellesley (1) 14 
Lynn (9) 26 
Methuen (2) 12 
Upton (0) 13 


February February 
1924 1923 
Tuberculosis, Pulmonary : 
Total cases 481 432 
Case rate per 100,000 population 12.0 10.9 


February February 
1924 1923 
Tuberculosis, Other Forms: 
55 


Total cases 85 
Case rate per 100,000 population 2.1 1.4 


*The Median Endemic Index is obtained by arranging in arith- 

ical sequence the monthly totals of reported cases for the pat 
five years and selecting the middle figure. The numbers in paren- 
theses after the name of each city and town indicate the median 
endemic index for that city or town; the numbers without paren- 
theses indicate the cases reported during the current month. 


THE ARMY MEDICAL CORPS 


In an address to the Southern Medical Asso- 
ciation last November, Merritt W. Ireland, M.D., 
Surgeon-General, United States Army, among 
other statements expressed himself as follows: 

‘‘There are well-founded objections to some 
of the regulations now governing appointment 
and promotion in the Reserve Corps, but I have 
every reason to believe that the special regula- 
tions governing these important features will 
be modified at an early meeting of the board of 
officers controlling the policies of the Reserve 
Corps. The majority membership of this board 
is composed by law of reserve officers. 

‘‘I have recently obtained from this board 
modifications of the rules governing appoint- 
ment and promotion for the medical depart- 
ment sections of the Officers’ Reserve Corps, 
whereby these will be placed upon a plane far 
more satisfactory to the medical profession of 
America and to the Medical Department of the 
Army. Under the new system simple and com- 
prehensible rules applying equally to all officers 
will govern these two fundamental elements of 
the Reserve.’’ 


PHYSICIANS VS. MIDWIVES 


Ten years ago, in 1913, Buffalo physicians 
attended at the birth of 6,642 babies or 55.9 
per cent. of the whole, and the midwives attend- 
ed at the birth of 5,225, or 44.1 per cent. of the 
total of 11,867 births for the whole city in that 


year. 

The past year, 1923, Buffalo physicians at- 
tended 10,018 or 81.06 per cent. of the births, 
while the midwives attended 2,340 or 18.94 per 
cent. of the total of 12,358 births in the city. 
—Buffalo Sanitary Bulletin. 


{Published monthly. Signed articles on modern 
therapeusis will be solicited from time to time from 
various qualified men. Unsolicited papers will not be 
accepted. Questions about any drug or other thera- 
peutic agent are welcome, and they will be answered 
in this column as soon as possible after receipt.] 


Q. What is the present status of serum treat- 
ment in lobar pneumonia? 
R. T. P., Boston. 


Tue SeruM TREATMENT OF LOBAR PNEUMONIA 


In the successful treatment of diseases amen- 
able to specific serum therapy the early adminis- 
tration of the anti-serum is a matter of supreme 
importance inasmuch as its curative action 
diminishes with the increasing intensity and 
duration of the infections in question. It is 
known for the pneumococcus infections that 
during their course an elaboration takes place 
within the host of substances which neutralize 
the curative element in the anti-serum. 

Successful specific treatment of lobar pneu- 
monia is at present limited to the use of Type I 
anti-pneumococcic serum in Type I pneumococ- 
cus pneumonia. As the evidence accumulates 
it becomes increasingly obvious that benefit is 
largely, if not entirely, restricted to its admin- 
istration within the first three days of the ill- 
ness. It is, in consequence, of extreme impor- 
tance to make the earliest possible diagnosis of 
type. 

The complex of initial symptoms in lobar 
pneumonia fortunately leaves little room for 
doubt as to the nature of the developing illness. 
Chill or chilliness, stitch in the side, rapid ele- 
vation of temperature, cough and expectoration 
with or without blood are sufficiently suggestive 
to proceed with the determination of type with- 
out waiting for the signs of consolidation. It 
is to be expected that any uncertainty as to the 
character of the pulmonary process will be dis- 
pelled by the time a Type I pneumococceus infee- 
tion can be established and the necessary pre- 
liminaries for serum treatment completed. 

If the determination of type is started at once 
at the onset of the illness, it should be completed 
in a considerable proportion of the cases within 
the first 24 to 48 hours. A specimen of sputum 
should be sent at once to the laboratory. It 
should come from the deeper parts of the air 
passages, and, as living organisms are necessary 
for the usual mouse test, no antiseptic should 
be added to the container. Even a small amount 
of sputum suffices for this method of typing. 
Some time must inevitably elapse before the 
mouse test can be finished. If Type I pneumo- 
coccus is reported, further time is required for 
the testing of sensitiveness to horse serum. If 
the patient is sensitive, serum treatment must 
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not be given. If the test for sensitiveness is 
negative, a desensitizing dose should, neverthe- 
less, always be given as a necessary safeguard 
and may be followed after a few hours by the 
intravenous administration of serum. It should 
be more generally appreciated that when as 
much as two to three teaspoonfuls of sputum 
can be obtained and sent to the laboratory, an 
almost immediate typing can be done by the 
precipitation method. A blood culture is de- 
sirable in all cases as early as possible in the 
course of the disease, and may also serve to 
establish the type of infection. 


Freperick T. Lorp, M.D. 


News 


Dr. Dante, F. Jones of Boston read a paper 
entitled ‘‘A Study of Cancer of the Rectum’’ 
before the Academy of Medicine, March 20, 1924. 


Heattu Unit.—The regular monthly meeting 
of the West End Neighborhood Conference was 
held at the Health Unit, 17 Blossom Street, Fri- 
day, Mareh 21, 1924, at 3:30 p.m. Dr. Martin 
J. Edwards spoke on periodic health examina- 
tions. 


Beverty HospiraL.—A demonstration clinic 
was held at the Beverly Hospital, Tuesday, 
March 18, at 4 p. m., by Dr. P. P. Johnson of 
the hospital staff. The following cases were 
shown and discussed: Carcinoma of rectum, 
cholecystitis, abscess of liver and empyema, in- 
testinal obstruction, cerebral hemorrhage, ec- 
topic gestation, chylous ascites, fracture of ana- 
tomical neck of humerus with posterior disloca- 
tion of head. Doctors were present from sur- 
rounding cities and towns. 


MippLesex Soutru District MeEpicaL SocieTy 
(Hosprran Meetina.)—The meeting of the So- 
ciety, held at the Newton Hospital, on Wednes- 
day, March 26, 1924, was designated a Hospital 
Meeting. Operations, clinics, and discussion of 
cases by members of the Staff, were presented, 
including the following types of cases: Surgical, 
Medical, Obstetrical, Orthopedic. Detailed pro- 
grams were given out at the time of the meeting. 
Luncheon was served at one o’clock. 


Nores FROM THE HAMPSHIRE District MEpI- 
caL Socrery.—H. E. Boynton and H. L. Wood- 
ward, chiropractors, arrested by the state police, 
and indicted for practising medicine without a 
license, were tried before the Superior Court, 
Judge Wm. A. Burns presiding, at Northamp- 
ton. The jury in the case of Woodward dis- 

; but another jury trying Boynton 
brought in a verdict of guilty. He was fined 
$250 and paid. 

Dr. T. F. Corrmen, Northampton, will take 


a special course in surgical anatomy in Chicago 
during April, after which he intends to visit 
the Mayo Clinic in Rochester, Minnesota. 

Dr. J. D. Coutins has returned to Northamp- 
ton after spending two months at Dunedin, 
Florida. 


WEEK’s Dearu Rate 1n Boston.—During the 
week ending March 15, 1924, the number of 
deaths reported was 231, against 292 last year, 
with a rate of 15.51. There were 30 deaths un- 
der one year of age, against 37 last year. The 
number of cases of principal reportable diseases 
were : Diphtheria, 70; scarlet fever, 164; measles, 
242; whooping cough, 12; typhoid fever, 2; 
tuberculosis, 33. Included in the above were 
the following cases of non-residents: Diphtheria. 
6; scarlet fever, 16; measles, 1; typhoid fever, 
1; tuberculosis, 7. Total deaths from these dis- 
eases were: Diphtheria, 3; scarlet fever, 3; 
measles, 3; tuberculosis, 10. Included in the 
above were the following cases of non-residents : 
Diphtheria, 1; scarlet fever, 1. 


Obituary 


GEORGE ADAMS LELAND, M.D. 


Dr. George ApaMs LELAND, a well-known 
practitioner of Boston in the department of dis- 
eases of the ear, nose and throat, died, follow- 
ing an abdominal operation at the Massachu- 
setts General Hospital, March 17, 1924, at the 
age of 73. Always a hard worker in his pro- 
fession, he had been active to the end. 

The son of Deacon Joseph D. Leland of the 
Mt. Vernon Church, Boston, and his wife, Mary 
Phillips Adams Leland, he was born in that city 
September 7, 1850. After having his prelimi- - 
nary education in the grammar school and Bos- 
ton Latin School, he entered Amherst College, 
where he received an A.B. degree in 1874. 
Twenty years later his alma mater conferred on 
him her honorary A.M. He was graduated 
from Harvard Medical School in the class of 
1878, served as house officer at the Boston City 
Hospital, and for the next three years taught 
physical culture and hygiene at Tokio, Japan, 
under the auspices of the Imperial Education 
Department, first having married Miss Alice P. 
Higgins, of his native city, July 16, 1878. 

On returning to Boston in 1881 he engaged 
in general practice for six years. Then, having 
hecome interested in the ear, nose and throat, 
through appointments as aural surgeon to the 
Boston Dispensary (1885) and assistant physi- 
cian to the department of the diseases of the 
throat and nose, Boston City Hospital (1885), 
he devoted himself to the combined specialty for 
the rest of his life. 

From 1887 to 1891 Dr. Leland was medical 
director to the gymnasium of the Boston Young 
Men’s Christian Association, always maintain- 
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ing an interest in physical culture and keeping 
membership in the American Society for the 
Advancement of Physical Education. 

At the Boston Dispensary and the City Hos- 
pital he gave courses on the ear, in the Boston 
Polyclinic, being instructor in otology in that 
institution up to 1906. From 1887 to 1904 he 
was aural surgeon to the City Hospital, visit- 
ing aural surgeon from 1904 to 1914 and subse- 
quently senior surgeon to the department of ear, 
nose and throat. In 1893 Dr. Leland became 
professor of laryngology at Dartmouth, making 
annual pilgrimages to Hanover for instructing 
and operating, the title of his professorship be- 
ing changed to oto-laryngology in 1904. He 
held this position until 1914, when he was made 
professor emeritus. 

Dr. Leland wrote articles for the medical 
press, notably a paper on ‘‘ Recurrent Tonsilli- 
tis’? for the Boston MeEpIcAL AND SURGICAL 
JOURNAL of October, 1893; ‘‘Two Cases of Lat- 
eral Sinus Thrombosis’’ for the Transactions of 
the American Otological Society, 1897, and 
‘Obstructed Nasal Respiration’’ for the Annals 
of Gynecology and Pediatry, 1899. 

Starting as an otologist, he early recognized 
the dependence of many diseases of the ear on 
those of the naso-pharynx, adopted a progres- 
sive policy and treated the causative lesions. 
A conscientious practitioner, he had a hatred 
of shams and an outspoken manner which was 
tempered by a keen sense of humor. 

Among the numerous organizations in which 
ke held membership may be mentioned: The 
International Otological Congresses of 1899, 
1904, 1909 and 1912; the Seventeenth Interna- 
tional Medical Congress, 1913; president Ameri- 
ean Laryngological Association, 1912-13; presi- 
dent New England Oto-Laryngological Society, 
1911-13; honorary fellow American College of 
Surgeons; member American Medical Associa- 
tion, Massachusetts Medical Society, Boston 
Medical Library, and of the Fourth Order of 
Merit of Sacred Treasure (Japan), besides 
numerous clubs. 

He is survived by his widow, by a son, George 
A. Leland, Jr., a surgeon of Boston, and by a 
daughter, Mrs. Jiun Casano of Naples, Italy. 


RESOLUTIONS OF THE STAFF OF THE 
CARNEY HOSPITAL ON THE DEATH 
OF DR. EDWARD MARWICK PLUMMER 


Resolved: (1) That in the death of Dr. Ed- 
ward Marwick Plummer the Carney Hospital 
has lost one of the oldest members of its staff, 
and the founder of the Oto-Laryngological De- 
partment of the hospital. 

(2) That the staff has lost a loyal and con- 
scientious worker, whose every act reflected an 
unselfish devotion to duty, and an ethical con- 
cept of the highest type. 


(3) That the profession has lost a distin- 
guished member, beloved by all, a pioneer in the 
field of oto-laryngology, whose long-sustained 
effort to alleviate suffering among the needy 
poor was an inspiration to his collaborators, and 
worthy of emulation by the profession. 

(4)) That these resolutions be spread upon 
the records, and that copies of them be forward- 
ed to Dr. Plummer’s family and to the Boston 
MEDICAL AND SurGicaL JourNaL for publica- 


tion. 
Signed : 
TimotHy J. SHANAHAN, M.D., 
J. SHEEHAN, M.D., 
Committee for the Staff. 


Gorrespoudence 


LONDON LETTER 
(From Our Own Correspondent ) 


London, Feb. 6, 1924. 

EMPIRE CAMPAIGN AGAINST LEPROSY.—A meeting 
was held at the Mansion House, London, under the 
presidency of the Lord Mayor, to launch a campaign 
on behalf of the 300,000 lepers or more in the 
British Empire. The meeting was in support of the 
British Empire Leprosy Relief Association. Among 
the speakers were Sir Humphrey Rolleston, Presi- 
dent of the Royal College of Physicians, and Sir 
Leonard Rogers, who has been instrumental in de- 
vising a successful means for treating leprosy. Sir 
Itumphrey Rolleston said, in part, that it was the 
obvious duty of Great Britain, as the greatest coloniz- 
ing country of the world, to eliminate this awful 
scourge and set an example of preventive medicine, 
for there were at least 300,000 easily recognizable 
cases in the British Empire. This country was 
now practically free from the disease, there being 
only one and that a small, though attractive leper 
colony, that of St. Giles,, near Chelmsford, which was 
in urgent need of funds. But it was once a very 
different story. 

Sir Humphrey referred to the investigations of 
Sir Leonard Rogers, who seemed to have discovered 
a successful treatment of leprosy. 

Sir Leonard Rogers described his researches into 
the old Indian remedy for leprosy, chaulmoogra oil. 
From this had been secured a remedy which, by 
venous injections, destroyed the leprous bacillus in 
the body, with a clearing up of all symptoms, as well 
as the infectivity of the disease. An American chem- 
ist, and Sir Leonard, paid a tribute to the work done 
in America in leprosy research, which had introduced 
a slightly different and more convenient preparation 
of the same oil, which had now been used success- 
fully for several years in various countries; and the 
latest report from the Philippines of a trial of vari- 
ous preparations in 4,067 cases, showed that 56 per 
cent. improved, and in 36 per cent. more the progress 
of the disease stopped. Of the cases in which injec- 
tion had been continued for the necessary periods of 
six to nine months no less than 98 per cent. showed 
definite improvement, and a number had been definite- 
ly cleared up. Another exceedingly valuable conse- 
quence of the new spirit of hope among lepers was 
that for the first time in the 3,000-year-old history of 
leprosy large numbers of lepers were coming forward 
voluntarily in the early and more amenable stages 
of the disease, instead of concealing it and remaining 
a source of infection to their relatives and neigh- 
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bors. There was an unlimited field for further re- 
search, while chemists could provide them with syn- 
thetic compounds, including the fatty acids already 
proved useful. There were further possibilities of 
discovering a more rapid cure and possibly one for 
tuberculosis. Many research workers were progress- 
ing along this line of inquiry in India, America, and 
Germany, in regard to tuberculosis, and a cure for 
this disease might also result from the researches 
into leprosy. 

INTERNATIONAL HEALtTH.—The Health Section of 
the League of Nations unostentatiously has served 
Europe well; not only has disease been fought suc- 
cessfully in difficult circumstances, but its work is 
leading to the growth of an international outlook on 
disease problems. But it was felt that it was not 
enough to encourage int ication of ideas and 
views, but that an actual “interchange” should take 
place. The Rockefeller Trustees have rendered this 
possible and have guaranteed a sum of money suf- 
ficient to enable medical officers of health in this 
country to visit foreign lands and to take personal 
part in the work of prevention and administration. 
The Ministry of Health have given full support to 
this scheme. In the London Times, Jan. 30, last, 
is a letter from Dr. Charles Porter, an English “inter- 
change” from St. Marylebone Borough Council, one 
of the London boroughs, who, with representative 
workers in the field of public health from the ma- 
jority of the European countries, not excepting Rus- 
sia and Germany, and from all parts of North and 
South America, visited the United States, staying 
from the beginning of September up to the middle 
of December. During this time they were given every 
opportunity of studying the public health organization 
and work of the U. S. Public Health Service, as a whole, 
and in representative States in the North and South. 
Dr. Porter paid a high compliment to the originality 
and energy displayed by the public health workers in 
the United States, and stated that he had learned 
much. At the time of writing, medical officers of 
health, to the number of twenty-eight, representing 
twenty countries in Europe, South America, and the 
United States, and Canada, are assembled in Lon- 
don in order to get into close touch with the work 
that is being carried on here. Nothing but good 
from all points of view can come from such “inter. 
changes.” 

Some PoInts IN THE DIAGNOSIS OF PANCREATIC 
DiseasrE.— At a meeting of the Liverpool Medical 
Institution, held recently, Dr. Robert Coope read a 


paper dealing with some points in the diagnosis of 


pancreatic disease. Concentrating more particularly 
upon chronic diseases of the gland, for example, 
scleroses of various types and cancer, he drew atten- 
tion to certain helpful points in diagnosis which could 
be deduced from a consideration of its anatomical 
situation, its physiological functions, and the associa- 
tion in certain cases of similar trouble in the liver. 
The clinical picture of chronic pancreatic trouble 


was then discussed, and a critical review was made 


of the various tests of pancreatic function. In Dr. 
Coope’s experience it was rare in chronic pancreatic 
disease to get a marked excess of neutral fat in the 
feces. In cases with excess of fat this was usually 
present as split fat, and associated with blockage 
of the bile-duct. 

Loewe’s adrenalin mydriasis test was unsatisfac- 
tory as it was sometimes misleading in cases of gall- 
stones without any obvious pancreatic involvement. 
The diastase content of the blood and urine was us- 
ually normal or low, and therefore of little help. A 


helpful and simple finding was the presence in the 
feces, under strictly controlled conditions, of marked 
striation of all the muscle fibres secn under the micro- 
scope. It was probably the putrefaction of this undi- 
gested muscle fibre which gave the intense indoxyluria 
seen in many of these cases. Glycosuria was compara- 


tively rare, a finding not surprising in view of the 
pathology of conditions causing blockage of the duct. 
Dr. Coope had had no experience of the examination 
of the ferments obtained by duodenal intubation, but 
mentioned Carnot’s results, and his view that lipase 


ciency. 


epoch-making investigations which led to the con- 
clusive demonstration that malaria was transmitted 


be £30,000 ($150,000). 


a capital sum for the establishment of a special labora- 


of Freud. Dr. Wohlgemuth, as the title suggests, has 


is the most satisfactory ferment to examine from 
the point of view of diagnosis of pancreatic insuffi- 


Ross INSTITUTE ror TropicAL D1sEases.—A move- 
ment was inaugurated last summer to establish in 
London a Ross Institute for Tropical Diseases to com- 
memorate Sir Ronald Ross's great work in tropical 
medicine, and the twenty-fifth anniversary of his 


to human beings through the bite of the anopheles 
mosquito. The Executive Committee for the Insti- 
tute, consisting of the Duchess of Portland, Earl of 
Hardinge, ex-Viceroy of India, Sir T. P. Hewett, ex- 
Lt.-Governor of the United Provinces of Agra and 
Oudh, Sir Arbuthnot Lane, Bart., and Sir William 
Shakespeare, have pointed out recently in the public 
daily press that they have now the opportunity to 
acquire suitable freehold premises which, with the 
necessary alterations, would make an admirable per- 
manent home of the kind required. The cost would 
An appeal is, therefore, made 
to raise this amount quickly. Contributions will be 
received by the home treasurer, addressed to the 
Institute’s temporary offices, 56, Queen Anne Street, 
London, W. I., or to the manager of the Westminster 
Bank, 1, Stratford Place, London, W. I. 

GIFTs TO THE MEDICAL or CAMBRIDGE UNI- 
VERSITY.—The Rockefeller Institute have made an of- 
fer of £100,000 ($500,000) for the construction and 
maintenance of a new School of Pathology at Cam- 
bridge University, together with a contribution of 
£33,000 ($165,000) towards its endowment provided 
that the University can secure an equal sum for the 
same purpose. Mr. and Mrs. P. A. Moltens, to whose 
munificence the University already owes the Insti- 
tute of Parasitology, which bears their name, have 
further endowed it with a sum of £5,000 ($25,000) to 
meet certain deficits and to increase the endowment 
fund. Mrs. Pinsent, Sir Horace and Lady Darwin, 
have made an offer of £5,000 ($25,000) for the pur- 
pose of promoting research into any problem which 
may have a bearing on mental defects, diseases or 
disorders. The next large building to be erected in 
connection with the University will probably be the 
new Pathology School, the gift of the Rockefeller 
Institute, referred to above. 

THE THOMAS GRAHAM RESEARCH LABORATORY AT 
MANCHESTER UNIVERSITY.—Last session Dr. Kenneth 
Lee, and various firms connected with the cotton and 
allied industries, presented to Manchester University 


tory to be devoted exclusively to the study of colloids, 
as they realized that many problems of their indus- 
tries are problems of the chemistry and physics of 
colloids. These uncrystallizable and somewhat 
“messy” substances, as they have sometimes been 
termed, have not attracted many chemists in the 
past, but are now recognized to be of enormous im- 
portance, both to physiologists and to the industries. 
The Thomas Graham Research Laboratory, at Man- 
chester University, named after the distinguished 
originator of this branch of chemistry, is the first 
of its kind, and was formally opened about two weeks 
ago by Mr. W. B. Hardy, the Secretary of the Royal 
Society. 

Recent WorKs ON PsycHo-ANALysIs.—In his “A 
Critical Examination of Psycho-Analysis,” published 
by George Allen and Unwin, London, Dr. A. Wohlge- 
muth has made an attack on practically all the tenets 


made an examination of the principal points of Freud- 
ism, and has found them lacking from the scientific 
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standpoint. Dr. Wohlgemuth’s words carry much} THE NORFOLK DISTRICT MEDICAL SOCIETY 
weight. Another book in which psycho-analysis is 


subjected to severe criticism is “Psycho-Analysts 
Analyzed,” by P. McBride, M.D., F.R.C.P.E., F.R.S.E., 
with an introduction by Sir H. Bryan Donkin, M.D.. 
F.R.C.P., published by William Heinemann, Ltd., Lon- 
don. Among the flood of books devoted to the claims 
of psycho-analysis it is quite refreshing to meet with 
an author who boldly challenges the whole er 
of psycho-analysis as taught by Freud although, in 
fact, it is psycho-analysis that he sets out to analyze. 
Briefly put, Dr. McBride’s investigations have led 
him to the conclusion “that the whole scheme rests 
on pure hypothesis,” that there is no evidence of its 
success, and “that no proof has advanced to show 
that dreams have any importance whatever.” As 
Sir Bryan Donkin points out in his introduction, it 
is the chief aim of Dr. McBride’s book to emphasize 
the conception of the “unconscious mind” as a pure 
assumption, and to show that the psycho-analytic 
teaching, resting as it does wholly on this assump- 
tion, has no right to the title of discovery. Now, ac- 
cording to the author, has psycho-analysis any right 
to be regarded as a branch of scientific medicine? 
Students of psycho-analysis will do well to read this 
able presentation of the other side of the case. Yet, 
’ another book which has just seen the light is, “Man’s 
Mental Evolution, Past and Future,” by Dr. Harry 
Campbell, published by Bailliere, Tindall and Cox. 
London. Dr. Campbell explains why the mental 
powers of man have evolved, according to his views, 
in accordance with biological laws. The human 
brain has evolved in proportion to its survival value, 
but enhanced mental endowment does not of itself 
confer survival value. To this end it is necessary 
that the individual possessing it shall be automatical- 
ly equipped with the means of giving effect to the 
added endowment; that the environment shall af- 
ford the necessary scope as an opportunity for the ex- 
ercise of the extra intelligence. The brain has evolved 
mainly by natural selection to serve some special 
adaptive purpose, as organs or parts of, the anatomy 
of other animals have evolved; for example, the neck 
of the giraffe and upper lateral incision of the nar- 
whal. Perhaps the most interesting portion of a 
fascinating work is that in which Dr. Campbell 
discusses man’s future, intellectually, and gives his 
reason for believing that man is not still on the up- 
ward march intellectually. He holds that, in pres- 
ent circumstances super-normal intelligence has no 
survival value. Man is not continuing to rise in- 
tellectually. It is only when conditions are such as 
to confer survival value on super-intelligence that 
man’s mental evolution will proceed on the ascending 
grade but, of course, conditions may, at any time, 
call for this continuous survival value. However, 
Dr. Campbell’s little book must be read to be really 
appreciated. It gives one to think, but at the same 
time is expressed lucidly and fixes the attention of 
the reader throughout its seventy pages or so. 


NOTICES 


THE NEW ENGLAND SOCIETY OF PSYCHIATRY 


Tue regular spring meeting of the New England | cal 
Society of Psychiatry will be held at the State In- 
firmary, Tewksbury. Mass., on Thursday, April 3, 
1924, as the guests of Dr. John H. Nichols, Superin- 
tendent of the State Infirmary. 

Tewksbury may be reached by train from the North 
Station, Boston, Mass., to Lowell, Mass., and thence 
by electric car from Merrimac Square to Tewksbury. 
A train leaves the North Station, Boston, Mass., daily 
at 10:14 a.m., and arrives at Baldwin at 11:37 a.m. 
On the day of the meeting, this train will be met by 
automobiles from the State Infirmary. 


A regular meeting of the society will be held at 
Masonic Temple, 171 Warren St., Roxbury, April 1, 


at 8.15 p. m. 
Business : 
Communication : 


Bleeding in the Last Half of Pregnancy, Robert L. 


DeNormandie, M.D. 


Laboratory Aids in the Toxemias of Pregnancy, 


Judson Smith, M.D. 


of Toxemias of Pregnancy, James R. 


Torbert, M.D 
Refreshments after the 


meeting. 
Braprorp Kent, M.D., Secretary. 


DISEASES REPORTED TO MASSACHUSETTS 
DEPARTMENT OF PUBLIC HEALTH 


Week ENpING Marcu 8, 1924 


Disease No. of Cases 


Chicken-pox Pneumonia, lobar 137 
Diphtheria 130 Scarlet fever 502 
Dog-bite requiring Septic sore throat 14 

anti-rabic treat- Smallpox 1 

ment 6 Syphilis 63 
Encephalitis lethar- Tetanus 1 

gica 1 Suppurative conjunc- 
Epidemic cerebrospi- 29 

nal meningitis 3 = Trichinosis 1 
German measles 30 ae pulmo- 
Gonorrhea 105 133 
Influenza 13 Tuberculosis, other 
Malaria 1 forms 21 
Measles 932 Typhoid fever’ 
Mumps 423 Whooping-cough 113 
Ophthalmia neonato- 

rum 


SOCIETY MEETINGS 
DISTRICT SOCIBTIES 
Bristol South District Medical Society: 
The annual meeting will be held in New Bedford, May 1, 1924. 
North:—Annual meeting at Lawrence General Hospital, 


Esser 
May 7, 1924. 


Essez South District Medical Society: 


7, 1924:—Annual meeting 
j with Lynn 


Relay House, Nahant, in con- 


Medical ‘Frate 


the second Tues- 


Franklin District :—Society at Greenfield 
day of March, May, July, a Annual meeting in May. 
Hampden District:—The meetings for the year are as follows: 
April, 1924, at Springfield; annual meeting. 
a District Medical Society: 
Meetings held bi- amenthiy, the the second Wednesday in the month, 
orthampton. 


at s Restaurant, 


Middlesez South District Medical Society: 


April, 1924:—Annual meeting. 


Norfolk South Pitetes; :—Meetings first Thursday of each month 


d May, 
a stated meeting 


Suffolk District Medical Society: 


Hotel, Boston. 


March 26, 1924:—Meeting of the Medical 


with the Boston Association for rs Prevention and 
Medical Library at 8.15 p. m. 


Disease, at the Boston 


vaihnil $0, 1926: Annual meeting to be held at the Boston Medi- 


15 p. m 


Beorcnnvi Mistrict: :—The meetings for the year are as follows: 


April 10—A public meeting. 
May 8—Annual meeting. 


STATE, INTERSTATE AND NATIONAL SOCIBTIES 
er eer of meetings of the New England Dermatologteal 


April 9, 1924, 
theatre, Boston City Hospital. 


at 3 p. m., in the Surgical 


May 1-2-3:—American Climatological and Clinical 
Ambassador, Atlantic 


wil mest ot The 
ention. 


City, for its annual con- 


June 3 and 4:—American Urological Association at Ambassador 
Hotel, Atlantic City, N. J. 
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